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               P R O C E E D I N G S
       (Member Goyal was not present.)
       CHAIRMAN SEWELL:  We're going to call the
meeting to order.
       The first item of business is the roll
call.
       George.
       MR. ROATE:  Thank you, Chairman.
       CHAIRMAN SEWELL:  Good morning.
       MR. ROATE:  Senator Burzynski is absent.
       Senator Demuzio is absent.
       Ms. Hemme.
       MEMBER HEMME:  Here.
       MR. ROATE:  Mr. Johnson.
       MEMBER JOHNSON:  Here.
       MR. ROATE:  Mr. McGlasson.
       MEMBER MC GLASSON:  Yes, sir.
       MR. ROATE:  Dr. McNeil.
       MEMBER MC NEIL:  Here.
       MR. ROATE:  Ms. Murphy.
       MEMBER MURPHY:  Yes.
       MR. ROATE:  Chairman Sewell.
       CHAIRMAN SEWELL:  Here.
       MR. ROATE:  Six in attendance, sir.
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       CHAIRMAN SEWELL:  Okay.  We want to go now
into executive session.
       Can I have a motion to go into closed
session pursuant to Section 2(c)(1), 2(c)(5),
2(c)(11), and 2(c)(21) of the Open Meetings Act?
       MEMBER JOHNSON:  So moved.
       MEMBER MC NEIL:  Seconded.
       CHAIRMAN SEWELL:  All right.  All those in
favor?
       (Ayes heard.)
       CHAIRMAN SEWELL:  Opposed?
       (No response.)
       CHAIRMAN SEWELL:  So we're now in
executive session.
       What will it take, about 20 minutes?
Maybe 15 minutes.
       (At 9:02 a.m. the Board adjourned into
executive session.  Member Goyal joined the
proceedings.  Open session proceedings resumed at
9:16 a.m. as follows:)
       CHAIRMAN SEWELL:  Okay.  Let's come back
to order.
       Could I get a motion to approve the agenda
for this meeting?
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       MEMBER MC NEIL:  I'll motion, yes.
       MEMBER JOHNSON:  Second.
       CHAIRMAN SEWELL:  Any discussion?
       (No response.)
       CHAIRMAN SEWELL:  All in favor, aye.
       (Ayes heard.)
       CHAIRMAN SEWELL:  Opposed?
       (No response.)
       CHAIRMAN SEWELL:  Abstentions?
       (No response.)
       CHAIRMAN SEWELL:  All right.  Next on the
agenda is compliance issues, settlement
arrangements, and final orders.
       Ms. Mitchell.
       MS. MITCHELL:  May I have a motion to
refer to legal Project No. 15-008, Applewood
Rehabilitation Center.
       MEMBER JOHNSON:  So moved.
       CHAIRMAN SEWELL:  Is there a second?
       MEMBER MC NEIL:  Second.
       CHAIRMAN SEWELL:  Discussion?
       (No response.)
       CHAIRMAN SEWELL:  All in favor, aye.
       (Ayes heard.)
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       CHAIRMAN SEWELL:  Opposed?
       (No response.)
       CHAIRMAN SEWELL:  Abstentions?
       (No response.)
       CHAIRMAN SEWELL:  All right.
       Any final orders?
       MS. MITCHELL:  No final orders.
       CHAIRMAN SEWELL:  Okay.
       We need a motion now to approve the
June 5, 2018, meeting transcript that was included
in your packet.
       MEMBER MURPHY:  So moved.
       MEMBER MC NEIL:  Seconded.
       CHAIRMAN SEWELL:  Discussion?
       (No response.)
       CHAIRMAN SEWELL:  All in favor, aye.
       (Ayes heard.)
       CHAIRMAN SEWELL:  Opposed?
       (No response.)
       CHAIRMAN SEWELL:  Abstentions?
       (No response.)
       CHAIRMAN SEWELL:  Okay.  Now, we are ready
for public participation, but first we'll have --
no.  We'll do public participation.


Transcript of Open Session - Meeting
Conducted on July 24, 2018 9


PLANET DEPOS
888.433.3767 | WWW.PLANETDEPOS.COM







1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24


       MS. MITCHELL:  Okay.  You'll be called in
about groups of five.  And when you come up,
please come to the table in front of the court
reporter.
       Before you begin your remarks -- my
apologies.
       Before you begin your remarks, please
state and spell your name for the benefit of the
court reporter.  If you have written comments, if
you could leave a copy so she can make sure that
she types up what you're saying correctly.
       So the first five, for Project 17-013
Geneva Crossing Dialysis, Dr. Kristie Delaney,
Ivelissa Torres, James Tremmel, John Carpenter,
and Kara Murphy.
       And you can speak in any order.
       And please remember that you have
two minutes to speak.  You will be timed and
you'll be asked to conclude your comments if you
exceed the two minutes.
       CHAIRMAN SEWELL:  Are you going to be the
timekeeper?
       Go ahead.
       DR. DELANEY:  Should I start?
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       CHAIRMAN SEWELL:  Sure.
       DR. DELANEY:  So I'm supposed to say my
name?  Kristie Delaney.  What else did you guys
need?
       That's it?  Okay.
       I'm Kristie Delaney, a nephrologist with
DMG.  I support the planned Geneva Crossing
Dialysis clinic in Carol Stream.  The three main
benefits of this project are, one, patient choice;
two, integration; and, three, innovation.
       Patient choice is a vital component of
sound health care and patient autonomy.  By
offering patients another choice, we have the
opportunity to offer innovative care.  DMG's
collaboration with DaVita presents kidney patients
with a uniquely special opportunity.  Indeed,
across the country we are all looking at ways to
integrate care for patients with chronic
illnesses.  From these efforts we've seen improved
clinical outcomes, patient experiences, and
decreased cost.
       DMG is on the forefront of that sort of
innovation already in our medical group, and this
undertaking with DaVita will allow us to be on the
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forefront of that care for ESRD patients.  With
this clinic and partnership, we will implement a
comprehensive ER diversion program with strategies
aimed at reducing unnecessary inpatient
admissions, provide patients with dedicated renal
care coordinators, who will minimize communication
errors and transportation barriers.  These
problems result in missed dialysis treatments and
increased morbidity.
       We will offer practitioners realtime,
integrated clinical data, dramatically improving
medication management and eliminating duplicate
testing.  And with our multispecialty
infrastructure, we can offer tele-visits for
dialysis patients to see other providers in their
health care team during dialysis, reducing time
and transportation barriers to improve outcomes.
Patients will be positively affected by this
integration.
       Recently I was able to avoid what was
looking like a hospitalization for a patient with
renal disease because we had realtime data and
communication with the patient's internist.
Through our EHR platform I had immediate contact
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with the patient's internist, and as a team we
were able to identify the problem and correct it
without admitting the patient.
       Negative outcomes and costly
hospitalizations occur all too often because care
is not coordinated, accessible, and transparent
for our patients and their providers.
       As DaVita shares our goals --
       MR. ROATE:  Two minutes.
       DR. DELANEY:  -- an opportunity to reduce
these problems is before you today.
       Thank you.
       THE COURT REPORTER:  Leave your remarks,
please.  Thank you.
       CHAIRMAN SEWELL:  Sir.
       MR. TREMMEL:  Good morning.
       CHAIRMAN SEWELL:  Good morning.
       MR. TREMMEL:  I'm James Tremmel and
I fully support the DaVita and DuPage Medical
proposal to establish a dialysis clinic in
Carol Stream, the Geneva Crossing Dialysis
proposal, Project 17-13.
       As an area resident, I am familiar with
our community's assets and challenges.  Notably,
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DuPage County has one of the highest
concentrations of senior citizens in the seven-
county Chicago metropolitan area.  As you likely
know, seniors experience higher rates of chronic
diseases, including kidney disease.  Due to the
aging population and associated illnesses, more
community members will require dialysis in the
near future.
       Also, our residents face issues with
obesity and lifestyle that all too often lead to
chronic disease.  In the moment, junk food is
simply faster, easier, and cheaper than the
alternatives, but it, of course, leads to
long-term health problems.  Obesity is closely
associated with higher rates of diabetes and
hypertension, the two main causes of kidney
disease.  This Board should consider these trends
in its planning efforts.
       Carol Stream, where the clinic will be
located, does not have a clinic to treat dialysis
patients.  This area is underserved by existing
providers compared to access to dialysis care
across the state, and demand is increasing beyond
what the current supply of providers can
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accommodate.  This proposal will address the
access issue.
       DMG and DaVita's combined track record for
innovation in treating the complex medical needs
of their patients is unparalleled and has tangible
impacts, like lowering hospital admissions,
improving health status, and helping patients
return to a more normal life.
       Thank you for your time, and I urge you to
approve Geneva Crossing Dialysis.
       CHAIRMAN SEWELL:  Thank you.
       THE COURT REPORTER:  Leave your remarks,
please.
       MR. CARPENTER:  Good morning.
       CHAIRMAN SEWELL:  Good morning.
       MR. CARPENTER:  My name is John Carpenter.
I am president and CEO of Choose DuPage, the
primary economic development agency for DuPage
County.
       I would like to enthusiastically endorse
the application submitted by DaVita and the DuPage
Medical Group to obtain a certificate of need for
Geneva Crossing Dialysis in Carol Stream.
       For me, this is a health care quality
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issue first and for most.  DaVita consistently
rates highest on Federal scorecards with the
premier total performance among all large dialysis
organizations.  In addition, the excellent care
provided by the physicians of DuPage Medical Group
is plain for all to see.  DMG serves a significant
number of residents in the county and, as such, is
an essential part of the health care system in
DuPage County.
       Importantly, in terms of need, the Geneva
Crossing clinic is expected to serve dialysis
patients residing in the immediate community in
and around Carol Stream.  Within this 5-mile area,
the patient census has grown by 24 percent since
2014, which projects to an increase of over
200 patients who will require dialysis by 2020, so
the need for this clinic is urgent.
       This proposed DaVita/DMG clinic will
provide Carol Stream patients with an opportunity
to receive innovative care from DaVita in an area
that has been dominated by a single provider
for years.
       Geneva Crossing Dialysis will positively
impact the economic development scale, too.
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Construction jobs will be created, as well as at
least -- well, 10 full-time positions within the
clinic.
       Thank you for your service to Illinois by
serving on the Health Facilities and Services
Review Board.  I look forward to your support for
the Geneva Crossing Dialysis project.
       CHAIRMAN SEWELL:  Thank you.
       MS. TORRES:  Hi.  Ivelisse Torres.
       My name is Ivelisse Torres, and I support
the Geneva Crossing clinic proposal.
       I am the care coordinator at Access
DuPage, a coalition that works in collaboration
with area providers to improve health care access.
Without practices like DuPage Medical Group, we
cannot succeed in our mission to assure that
low-income uninsured DuPage County residents have
access to care.
       The Geneva Crossing clinic proposal,
Project 17-13, meets all of the Board's criteria
for approval.
       In my role with Access DuPage, I help
connect patients with volunteer health providers.
Often individuals come to Access DuPage after
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many years without health care.  This is
challenging for anyone but especially for the
elderly and those living with conditions that
increase their risk for kidney disease, such as
diabetes, cardiovascular disease, hypertension,
and obesity.  The majority of our patient
referrals to DMG have at least one of these
conditions and often more.
       DMG's partnership is essential in our
efforts to care for these vulnerable members of
our community and is a leading partner in our
mission.  All of their specialist physicians and a
panel of their primary care providers participate
in Access DuPage.  For many of our referred
patients, their DMG physicians' visits are the
first time they have had medical care in years.
       The first appointment can often be
difficult, with patients learning that their
health -- about their health problems, unmanaged
for years and now impossible or difficult to
reverse the life-threatening.  Those learning they
have kidney disease can be seen by DMG
nephrologists who collaborate with other DMG
doctors for process patients.  DMG's team-based
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approach to care is essential because it ensures
patients receive the care they need without the
administrative roadblocks and other challenges
that often lead to treatment and noncompliance.
       DMG's approach has been shown to reduce
hospital admissions, readmissions, and medical
complications in DuPage County's population.
Please approve Geneva Crossing Dialysis to enhance
the care essential to improve this needed service.
       Thank you.
       CHAIRMAN SEWELL:  Thank you.
       MS. MURPHY:  Good morning.  My name is
Kara Murphy, M-u-r-p-h-y.
       I'm the president of DuPage Health
Coalition and the Access DuPage program.
I enthusiastically support DaVita and DuPage
Medical Group's proposed Geneva Crossing Dialysis
clinic to be located in Carol Stream.
       Access DuPage is a county-wide
collaborative effort to provide efficient and
effective care to DuPage County's low-income and
uninsured residents.  Our main offices are
actually in Carol Stream, just a few blocks away
from the proposed location.
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       The village doesn't currently have any
outpatient dialysis clinics, a surprising fact
given the needs of the community and the medically
complex patients that we serve.  As Ivelisse
shared, our patients have high rates of diabetes
and other chronic health diseases that often lead
to kidney disease.
       Their kidney disease is often complicated
and exacerbated by the fact that they have been
uninsured or underinsured for a large part of
their adult lives.  They struggle to access
primary care and pharmaceutical assistance prior
to their enrollment in our programs.  Many of our
patients will require dialysis in the course of
their care, and we would welcome the opportunity
to have our patients receive dialysis at Geneva
Crossing.
       We are given to understand that your staff
reports for this clinic are wholly positive and
warrant approval on that basis.  Further, with
this Board's concern for the health care safety
net, I can personally attest to the critical role
that DuPage Medical Group plays in expanding and
improving health access for the patients that we
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serve.
       From our coalition's inception in 2001,
DMG has been a leading partner in our mission.
With it and other provider -- area provider
support, Access DuPage has helped more than
50,000 area residents to receive high-quality and
comprehensive health care.  Hundreds of DuPage
Medical Group providers participate in our
program, and they volunteer to provide our
patients with exceptional care.  In fact, one in
three of our patient visits for specialists are
actually provided by a DuPage Medical Group
provider.
       Based on our long-standing partnership,
I know that area dialysis patients will absolutely
benefit from DuPage Medical Group and DaVita's
combined attention to high-quality care and
patient outcome.
       MR. ROATE:  Two minutes.
       MS. MURPHY:  I urge the Board to approve
this dialysis center to enable these leading
providers to better serve DuPage County.
       Thank you so much.
       CHAIRMAN SEWELL:  Thank you.
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       MS. MITCHELL:  Next five are for
Project 17-013, Kara -- Kara Murphy, was that you
that just spoke?  Right?
       MS. MURPHY:  Yes.
       MS. MITCHELL:  Miriam Iwrey.  For
US Representative Peter Roskam, Chris Jordan.
Roger Moukheiber.
       For Project 17-066, Sofia Kenzer.  And
Bill Brennan.  For Project 17-013, Bill Brennan.
       CHAIRMAN SEWELL:  You may begin.
       MS. IWREY:  Good morning.  My name is
Miriam Iwrey, and I am the chief executive officer
of the Carol Stream Chamber of Commerce.  On
behalf of the Chamber and the Carol Stream
business community, I am here to voice our
enthusiastic support for Geneva Crossing Dialysis.
       The Carol Stream Chamber of Commerce
closely partners with area business, and we are
committed to ensuring the Village has the thriving
economy and resources it needs to ensure a
successful future.
       As you may know, Carol Stream is home to
more than 43,000 residents, and approximately
112,000 people reside in the associated township
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of Bloomingdale.  Our community is rapidly
growing.  Our diverse economy offers more than
695,000 jobs and is a major economic driver for
northeast Illinois.  Carol Stream also offers
modern schools, a large park district, and a
strong industrial sector.  It is a wonderful time
to live and work in Carol Stream, and our Chamber
of Commerce is committed to ensuring this remains
true for all residents of our village, including
those who suffer from chronic disease.
       Despite our many area resources, growing
population, and vibrant economy, we do not have
any outpatient dialysis clinics in Carol Stream.
Residents currently travel elsewhere for dialysis,
and even those options are become less feasible as
existing providers lag behind the growing demand
for kidney care.  Your board staff report noted a
shortage of dialysis stations in the area relative
to our population, and our residents will likely
feel the effects of this firsthand unless access
is expanded.
       This access is critical to those living
with kidney disease.  End stage renal disease
patients require a full blood cleansing
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three times per week, every week, to survive.
Each treatment takes several hours.  It can be
difficult for patients and their caregivers to
commit this time to their treatment and can cause
them to miss time away from their work and
families.  This is especially true today because
Carol Stream residents have to travel elsewhere
for dialysis, and area clinics are nearing
capacity.
       MR. ROATE:  Two minutes.
       MS. IWREY:  Dialysis is hard enough on
patients and their families --
       CHAIRMAN SEWELL:  Please conclude your
remarks.
       MS. IWREY:  I fully support Geneva
Crossing Dialysis and ask this Board to approve to
ensure appropriate health care access to our
community.
       CHAIRMAN SEWELL:  Thank you.
       MR. JORDAN:  Good morning.  My name is
Chris Jordan, and I serve as an outreach
coordinator for US Representative Peter Roskam.
And I'd like to read this statement on his behalf.
       "I am a consistent advocate for quality


Transcript of Open Session - Meeting
Conducted on July 24, 2018 24


PLANET DEPOS
888.433.3767 | WWW.PLANETDEPOS.COM







1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24


health care across the Sixth District of Illinois,
and I encourage you to approve a certificate of
need for DaVita and the DuPage Medical Group's
proposed Geneva Crossing Dialysis in Carol Stream.
       "Since I am also a resident of DuPage
County, I believe it's in the best interest of my
community to see expanded excellence for the
treatment of people with end stage renal disease.
DaVita consistently rates highest in total
performance among all dialysis providers, and
I have complete confidence in the professionalism
of physicians within the DuPage Medical Group.
       "DuPage Medical Group cares for thousands
of patients within its practice suffering from
kidney disease, and this proposed clinic will help
serve these patients with a multidisciplinary team
of health care professionals under an integrated
kidney care model.  The combination of
Chicagoland's leading multispecialty physician
group and the nation's clinical leader in kidney
disease care and management represents a unique
opportunity to address the need for dialysis
services for DuPage County residents.
       "Plus, every indication is that the need
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for dialysis will expand in DuPage County as the
population continues to grow and people live
longer, healthier, active lives.  Of special note,
the senior population is increasing dramatically
compared to the other segments of the population.
Many patients who require dialysis are seniors,
and as the Baby Boomer generation begins to age
into the senior demographic, residents age 65 and
older will continue to represent a growing portion
of DuPage County, making expanded dialysis
providers even more crucial.
       "I urge you to vote yes and encourage the
expansion of DaVita and the DuPage Medical Group
within my congressional district and hometown
community.  Thank you."
       CHAIRMAN SEWELL:  Thank you.
       MS. KENZER:  Good morning.  I am
Sofia Kenzer and I've traveled from Lake County
today to speak in support of the residents of
Waukegan and in support of North Dunes Dialysis,
DaVita's planned clinic in Waukegan.
       As you know, there are particular
hardships faced by the Waukegan community, one of
which is not enough access to in-center dialysis
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services for new kidney failure patients because
the existing clinics are currently full.
       Years ago Waukegan was the commercial
hub of Lake County.  Today it's still, by far,
the largest Lake County community, with about
90,000 residents.  Unfortunately, due to the
decline in its industries, Waukegan is, by far,
also the poorest community in Lake County and
likely in the entire three-county planning area.
       Waukegan is primarily a community of
immigrants and laborers who serve businesses
throughout Lake County.  The community's also
primarily low-wage workers who don't receive
meaningful benefits packages, but living in
Waukegan they also lack adequate health care
service access.  Waukegan is designated by the
Federal government as medically underserved and is
also Federally designated as disadvantaged due to
the scarcity of primary care doctors.
       Acknowledging these hardships, both the
Federally qualified health clinic which serves the
community, Erie Family Health, and Waukegan's only
acute care hospital, Vista Health, have both gone
on record to support DaVita's Waukegan clinic
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expansion plans.
       Only one hospital remains in Waukegan.
Unfortunately, the remaining hospital is poorly
situated and too far east to conveniently serve
Waukegan as a whole.  There is no question
Waukegan has no access to in-center dialysis
services for new kidney failure patients because
the existing clinics are full, and the number of
patients is only continuing to grow daily.
       As a poor community with other
characteristics that result in health care
disparities, Waukegan residents experience higher
rates of obesity, hypertension, diabetes, and
kidney disease.
       MR. ROATE:  Two minutes.
       MS. KENZER:  To provide fair access to
health care services --
       CHAIRMAN SEWELL:  Please conclude your
remarks.
       MS. KENZER:  -- in Lake County, Waukegan
must approve the -- we must approve the DaVita
North Dunes Dialysis.
       MR. BRENNAN:  Good morning, Board members.
My name is Bill Brennan.
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       I'm here to oppose the Geneva Crossing
project and why it should get a final denial
today.
       Maldistribution exists in the historical
utilization for the facility and services below
the State standard of 80 percent.  There are
15 facilities within a 30-minute drive of the
Geneva Crossing facility; only 4 of them meet the
State's standard utilization.  Even when this is
adjusted for the three facilities that have not
yet opened, there's still substantial
utilization -- substantial capacity.
       If maldistribution occurs when there are
existing facilities performing under 80 percent --
under 80 percent that your staff report
shows -- and your staff report shows there are
11 facilities in that category, how can this
project be found in compliance with the State
criteria?  Even with the significant increase in
population in the area, it doesn't change the fact
that there is existing capacity.
       We respectfully submit that the State
Board report is incorrect and note -- and is --
and there's no way that this project is in
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conformance with this criteria.
       Please remember there are two key factors
with this report -- or with this facility.  There
are 11 underutilized facilities within 30 miles,
and there are issues with the documentation that
they show for their patient base.  It's
nonexistent.  They're taking patients from
other -- from existing providers.
       This review process was designed to lower
costs and increase access to care where there is
none.  Approving this project doesn't meet either
of these goals but, rather, does the opposite.  It
would be reflective of reasonable and responsible
health planning to allow the existing facilities
to increase their utilization before burdening the
market with additional stations that pull from the
existing facilities.
       MR. ROATE:  Two minutes.
       MR. BRENNAN:  Thank you for your
consideration.
       CHAIRMAN SEWELL:  Thank you.
       MR. MOUKHEIBER:  Good morning.
       CHAIRMAN SEWELL:  Good morning.
       MR. MOUKHEIBER:  My name is Roger
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Moukheiber.  I've been in renal failure for the
last five years and on dialysis for the last four.
       I'd like all of you to take a look down at
your pens.  We've all taken a pen apart before.
Now imagine being stuck by two needles the size of
the ink cartridges in that pen three times a week,
six incredibly large needlesticks every week.  As
you can manage, it's not fun but a necessity that
continues to let me be alive.
       My main concern is that there is a need --
there needs to be a team approach to health care,
not just in dialysis but in major medical
situations, a combined effort by the doctors to
work together for the well-being of me, the
patient, a way to share, discuss as a team the
information in realtime.
       Since being diagnosed, I not only have a
primary care physician, two transplant programs, a
cardiologist, a neurologist, an endocrinologist,
and so many other -ologists I have lost count.
Some are at DMG; some are at Rush; some are in
Wisconsin.  It should be easy for all these
doctors to be kept abreast of what's going on with
their patient's treatment in realtime.  It doesn't
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happen.
       Let's go back to the needle thing for a
minute.  If one of my doctors wants me to have a
blood test, the easiest, most convenient way for
me to have it done is at dialysis since I'm
already cannulated.
       I've asked this to be done before at
dialysis so I can avoid getting stuck again.
I don't like needles, guys.  It's one of those
things.  This ends up being a huge ordeal because
they don't have an order from one of their
doctors -- who, by the way, is not even my
nephrologist.  It's, quite frankly, a huge pain in
my arm, literally.
       I have blood tests so often I can't even
tell you how often.  They will even do blood
tests -- blood cultures if I'm sick.  But here's
the problem:  These results aren't shared with my
primary care team.  Because of this --
       MR. ROATE:  Two minutes.
       MR. MOUKHEIBER:  -- my team cannot discuss
results with each other.
       CHAIRMAN SEWELL:  Please conclude your
remarks.
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       MR. MOUKHEIBER:  Well, this shouldn't
happen, you guys.  And I hope that you guys
approve the Geneva Commons [sic] dialysis center.
       CHAIRMAN SEWELL:  Thank you.
       THE COURT REPORTER:  Please leave your
remarks.
       MS. MITCHELL:  The last one for Geneva
Crossing Dialysis -- I apologize for this one
being out of order -- is Tara Kamradt.  And for
Project 17-066 is Salima Din, Leon Sujata --
Sujata.  My apologies.  Lynanne Hike for
Project 17-070 and, for Project 17-070, as well,
Charles Sweeney.
       Since Ms. Kamradt's not here yet, Megan
Wilson, you may come up and speak, as well,
Project 17-070.
       CHAIRMAN SEWELL:  You may begin.
       Anyone, go ahead.
       DR. SWEENEY:  I am Dr. Charles Sweeney.
I'm a nephrologist practicing in Rockford,
Illinois.
       I oppose the DCC Rockford application,
Project 17-70.  My colleague, Dr. Stim, presented
a dialysis clinic proposal for Rockford at your
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last meeting in April.  Our clinic proposal was
superior to the current DCC proposal before you
today in many respects, but it was denied due to
capacity at other clinics and an excess of
stations in the planning area.
       I want to rebut three false narratives you
are hearing from DCC in marketing their company to
you.  Number one, DCC is not unique in any way
because it promotes home dialysis.  Number two,
respite dialysis is not administered in an
outpatient dialysis clinic.  It's provided in the
home training and support clinic, and DCC already
offers this service in their Rockford clinic.
Number three, we do not solicit patients away from
DCC.  We -- under any circumstances.
       Over the past several months, DCC has held
itself out as having a care model that relies
primarily on home modalities.  There is no doubt
among the members of the nephrology community that
home dialysis is a preferred modality to in-center
dialysis due to the quality of life and other
benefits.
       DaVita Dialysis is an industry leader in
promoting home dialysis.  DaVita's clinical
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outcomes are at the top of the industry, as well;
however, many patients are incapable, unwilling,
or clinically ineligible for home dialysis.
       Despite these barriers our care team is
committed to educating patients and encouraging
those who are clinically eligible and have the
requisite support and home environment to select a
home modality.  Do not believe for a minute that
we, as nephrologists, prefer anything other than
home modalities.
       As a DaVita medical staff member,
Dr. Mahmood currently already admits patients to
DaVita Dialysis units in Rockford for temporary
in-center dialysis.  DCC nephrologists with
privileges continue to treat their patients there.
       MR. ROATE:  Two minutes.
       DR. SWEENEY:  Please oppose this proposal.
It is not needed and would provide duplication of
services already available.
       Thank you.
       CHAIRMAN SEWELL:  Thank you.
       DR. DIN:  Good morning.  My name is
Dr. Salima Din, and I'm a nephrologist with NANI
and the medical director of the DaVita Waukegan
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facility, located a short 5 miles from the
proposed DaVita North Dunes facility.  And I'm
here to testify in opposition to the proposed
DaVita North Dunes facility.
       I came before you at your last meeting
with my colleague, Dr. Sujata, who is another
DaVita medical director in nearby Vernon Hills.
I'm sure it was a first for you to see not just
one but two DaVita medical directors opposing the
establishment of another DaVita facility in the
area.  The answer is simple:  I do not work for
DaVita; I work with them to get my patients the
care they need.
       I agree with your State Board staff report
which shows an excess of 24 stations in the HSA.
I cannot understand how there's not just one but
two applications up before this Board to establish
for more stations in this community.  I'm on the
ground every day, and I can tell you there are
simply not enough patients to support another
facility in the HSA, let alone Waukegan.
       This should not be about me.  This should
not be about DaVita or any other company.  It
should be about the patients.  In this HSA there
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are four facilities already operating and a fifth
that is not yet fully operational.  There are
shifts and stations that are available for new
patients.  For anyone to sit here and state
otherwise would be a misrepresentation of the
facts.
       At NANI the culture of our organization
has always been to focus on patient care.  We will
work with any provider who's dedicated to
improving the quality of life of our patients.  It
does not matter to us if the facility is operated
by DaVita or Fresenius or US Renal Care because
patient care is our only concern.  That is the
reason we are part of the ESCO and why so many
patients choose NANI doctors.
       I saw at your last meeting that planning
process can work.  Giving doctors --
       MR. ROATE:  Two minutes.
       DR. DIN:  -- who work in the community the
chance to describe to you in person what you have
only read about is very invaluable.
       CHAIRMAN SEWELL:  Please conclude your
remarks.
       DR. DIN:  I thank you for your time and
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willingness to consider my comments as you vote no
to this project.
       Thank you.
       CHAIRMAN SEWELL:  Thank you.
       DR. SUJATA:  Good morning.  My name is
Dr. Leon Sujata.
       I'm a nephrologist with NANI and medical
director of the DaVita Lake County facility
located a short drive from the proposed DaVita
North Dunes facility, and I'm here, as well, to
testify in opposition of the DaVita North Dunes
facility.
       I appreciate you allowing me, an actual
practitioner from the area, to appear before you
again to discuss the existing access and available
capacity in Waukegan.  I am joined today by my
colleague Dr. Din, who is another DaVita medical
director in Waukegan.  Like her, I work with
DaVita to get my patients the care that they need.
As a medical director already working in the area,
I can confidently state that there is no need for
additional stations in Waukegan.
       I agree with your State Board staff report
which reflects an excess of 24 stations in the
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HSA.  Personally, I can tell you there are open
stations at my location, and we are not near the
State's target utilization rate.  I also know a
nearby unit in Gurnee has significant capacity.
Additionally, another dialysis unit in nearby Zion
is awaiting CMS inspection and will increase
capacity, as well.
       I personally oppose this project because
it's contrary to our philosophy at NANI, which is
to always ensure that patients are getting the
highest quality care.  In the two applications
before you today, there are 24 new stations
proposed for an area that already has an excess of
24 stations.  Approving either of these would
further exacerbate the capacity issues for
facilities in the area and would ultimately affect
patient care available for those who need it.
       For me, this is all about patient care.
Sometimes that means they go to a Fresenius
facility, and sometimes that means they go to a
DaVita facility.  Our only goal is providing
high-quality care close to home and act in the
best interest of our patients.
       I saw at our last meeting that the
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planning process can work.  It is important for
you to hear from physicians who are treating
patients on the ground and not just from
corporations who are building these dialysis
units.  I am one of those physicians on the ground
every day.  I spend a majority of my time --
       MR. ROATE:  Two minutes.
       DR. SUJATA:  -- in Waukegan.  I can tell
you there's not enough patients to support another
facility.
       Thank you very much.
       CHAIRMAN SEWELL:  Thank you.
       MS. HIKE:  Good morning.  My name is
Lynanne Hike, and I'm the DaVita director over the
Rockford market.  I oppose Dialysis Care Center's
Rockford CON.
       Despite meeting most of your criteria, at
your April meeting this Board denied our Rockford
clinic proposal.  Now, DCC not only received the
same negative findings but has many deficiencies,
failing to meet several Board requirements,
including projected utilization, planning area
need, financial viability, and duplication of
services.
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       We don't often interfere with a
competitor's proposal, but, here, we were denied
approval of our Rockford clinic request which was
superior in its compliance with your rules.  We
want to ensure a fair process and that the Board
treats similar situated projects the same.
       To elaborate, our clinic was to be located
in south Rockford, where there is currently no
dialysis clinic.  The proposal is for a site in
east Rockford, where there is ready access to
dialysis less than a mile from a clinic which is
operating at 60 percent capacity.  There are
seven facilities within 20 minutes, and they can
accommodate 89 more patients before reaching
target occupancy.  All of the area clinics
maintain an open medical staff, allowing any
qualified nephrologist, including Dr. Mahmood, who
is already on staff, to round on patients.
       Though required by your Part 1120 rules,
DCC is not revealing its capital costs, and you
should not let them through your approval process
with false narratives and deceit as they have done
on other issues for their projects this year.
       Capital costs for a clinic this size are
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usually around $1.5 million, yet DCC claims their
costs are a third of that.  That simply can't be
right.  In fact, page 3 of your report states --
and I quote -- "It is unclear how the build-out of
this clinic is going to be accomplished to meet
IDPH standards.  There is a concern that DCC is
not including all of the capital costs for the
proposed project."
       MR. ROATE:  Two minutes.
       MS. HIKE:  Given the deficiencies in this
application, DaVita asks that you deny DCC's
Rockford clinic proposal.
       CHAIRMAN SEWELL:  Thank you.
       MS. HIKE:  Thank you.
       MS. WILSON:  Good morning.  I'm Megan
Wilson, the home dialysis program manager for
DaVita in Rockford.  I oppose Dialysis Care
Center's application for a Rockford dialysis
clinic.
       DCC positions itself as a home dialysis
provider and touts a model that piques this
Board's interest, which it calls staff-enhanced
home dialysis.  It says this model is a means to
increase utilization of home hemodialysis for
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qualified patients that are lacking a care
partner.  This is from its website, and they also
mention it in their CON application materials.
       It is important to understand that staff-
assisted home dialysis using care technicians to
assist home dialysis patients is, in the vast
majority of cases, not a service that is covered
by insurance.  That means that, for most dialysis
patients, staff assistance at home is not a viable
option, as it is an expensive out-of-pocket cost.
       In the rare instances that it is covered
by insurance companies, it is not nearly as
cost-effective as in-center staff-assisted
dialysis due to the one-on-one staffing of the
care model.  If DCC does not charge for it, it
would be an illegal patient inducement to select
this provider over others.  It is also misleading
for DCC to use this gimmick to promote the clinics
it presents today.  One care model has almost
nothing to do with the other.
       A second matter:  DCC accuses DaVita of
telling patients receiving temporary in-center
hemodialysis, usually due to an infection at home,
that they cannot return to home treatment.  This
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is patently false.  Determining the appropriate
modality is a clinical decision which is between
the patient and his or her treating physician.
Our staff does not decide on the ability of a
patient to resume peritoneal dialysis at home.
       Finally, DCC has developed a false
narrative on respite care.  Respite care is a
service offered to home hemodialysis patients when
their caregivers are unavailable.  It is provided
in a home training and support clinic like the one
DCC --
       MR. ROATE:  Two minutes.
       MS. WILSON:  -- already operates in
Rockford.
       Please ignore these false narratives and
reject Dialysis Care Center's flawed Rockford
clinic application.
       CHAIRMAN SEWELL:  Thank you.
       THE COURT REPORTER:  Please leave your
remarks for me.
       MS. MITCHELL:  The next five:  For
Project 17-73, Illinois Back & Neck Institute,
Michael Garitti, Jay Starr.  For Project 18-2,
Retina Surgery Center, LLC, Faith McHale.  And for
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Project 18-6, Fresenius Kidney Care, Madison
County, Cindy Emley and Julie Watson.
       Please remember to leave your written
comments if you have them, and you do not have to
speak in the order in which you were called.  You
may begin speaking.
       You may begin.
       MS. WATSON:  Hi.  I'm Julie Watson.  I'm
the facility administrator for Granite City
Dialysis, and I oppose the Fresenius application
for the clinic in Granite City, Project 18-6.  A
third dialysis clinic in Granite City would
require the closure of one of the existing
clinics.
       My colleagues are addressing the defects
of the application.  Because Fresenius describes
its Illinois ESCO participation as the basis for
the unnecessary duplication of other providers'
services, I would like to speak to my clinic's
home modality and quality initiatives.
       As to home care nationwide, DaVita is a
major proponent for home modalities as a treatment
option for patients suffering from kidney failure.
In fact, nationally we have more home hemodialysis
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patients than any other provider.
       We work hard to increase the use of home
hemodialysis treatment options.  In fact,
this year we doubled our self-utilization rate for
home peritoneal dialysis.  Nearly 15 percent of
our Granite City patients use home PD as their
kidney treatment replacement.
       As for quality, lowering hospitalization
rates is a core focus of our integrated kidney
care initiatives.  We have the ESCO model
elsewhere and similar quality initiatives
systemwide.  The ESCO is a demonstration program,
and what is successful will soon be implemented
nationally under updated CMS programs.
       We stand behind our claims of high-quality
care with real data.  DaVita is the leading
provider under the CMS star quality rating.  My
system has four stars, and our CM- -- my clinic
has four stars, and our CMS quality initiative
program score is well above the national average.
       We have a benchmarking tool to provide a
single score for patient outcomes.  My clinic
ranks near the top.  Our hospitalization
readmission rate has currently fallen
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significantly due to our patient compliance
monitoring.
       There is already access to high-quality
services in Granite City.  This area has the
second largest excess of stations in the state.
Currently Granite City's clinics are operating at
76 percent and 7 percent respectively.
       I ask the Board to vote no on the Madison
County Dialysis proposal for Granite City.
       MR. ROATE:  Two minutes.
       CHAIRMAN SEWELL:  Thank you.
       Go ahead.
       MS. MC HALE:  My name is Faith McHale.
I'm here on behalf of Belmont/Harlem Surgery
Center.  I'm the administrator.
       I am here not to oppose the Retina Surgery
Center to be opened but to oppose the language
that's been utilized in the Retina Surgery
Center's application.
       In Section G "Service Accessibility"
states that Belmont/Harlem Surgery Center has
restrictive admission policies and that we only
offer specific days.  This information is false.
We are open Monday through Friday, 7:00 to 4:30,
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and we also have a utilization of 50 percent, so,
therefore, we do have the capabilities to
accommodate those patients.
       We would also like to oppose the Retina
Surgery Center to have the capabilities of doing
cataract procedures.  We feel that we are -- have
the utilization open for them to be able to
continue to do cataract procedures.
       And in closing, we just would like to have
that -- the language removed and those approved
procedures to be removed.
       Thank you.
       CHAIRMAN SEWELL:  Thank you.
       MS. EMLEY:  My name is Cindy Emley, and
I'm the Central Illinois director for DaVita.
       DaVita objects to the Fresenius Granite
City clinic proposal, and our objection is very
specific:  DaVita respects the Board's processes.
We take a decision to bring an objection to a
competitor's project seriously, as no one
appreciates spurious objections or inauthentic
testimony or behavior.
       We are extremely troubled by Dr. Cheema's
behavior and the illegitimate basis that Fresenius
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has used to justify need for this clinic.
Dr. Cheema presented these referrals to DaVita in
a sworn, attested letter two years ago.  That
clinic recently, just now, started taking
patients.
       Here are the facts:  In 2016 DaVita
submitted an application for the Foxpoint Dialysis
Clinic in Granite City, and Dr. Cheema signed a
letter stating his intent to refer his area
patients to our clinic.  This letter was a key
fact for the approval of the center.
       Dr. Cheema knew this Board would rely on
that letter to approve a CON and that DaVita would
rely on the referrals in making a decision to
spend $2.4 million in construction.  After we
completed the clinic, Dr. Cheema inexplicably
advised the Board he was withdrawing his
commitment, but he simply cannot do that.  Once a
CON permit is issued and the money is spent,
there's no turning back and no undoing what has
already been promised.
       As part of the application before you
today, Fresenius included the referrals Dr. Cheema
previously promised to DaVita.  He later claimed
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that there is no duplication of patients, but that
claim is dishonest, and it's not supported by the
facts.
       If the Madison County project is approved,
both DaVita and this Board will have been duped.
Allowing a physician to undo a referral letter
many months after a permit approval and use those
referrals to support another project are in
contravention of this Board's rules.  It disrupts
the health planning process, and it sets a very
disturbing precedent.
       MR. ROATE:  Two minutes.
       MS. EMLEY:  Please deny the Fresenius
Granite City proposal.
       Thank you.
       CHAIRMAN SEWELL:  Thank you.
       MR. GARITTI:  Good morning, members of the
Board.
       CHAIRMAN SEWELL:  Good morning.
       MR. GARITTI:  My name is Michael Garitti.
I would like to convey to you this morning the --
not only the level of care I received from
Dr. Bayran and the Illinois Back & Neck Institute
but the ongoing and endless struggles I face as a
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Medicaid patient.
       Firstly, the treatment, the compassion,
and the bedside manner I received from Dr. Bayran,
it literally changed my life.  I was in, if not
pain, discomfort on a daily basis, and I mean that
morning, noon, and night.  I couldn't lay too
long, sit too long, and the treatment was life
changing.
       And, unfortunately, the trouble I face
with Medicaid -- as you all know, besides
initially being asked your name, the first thing
they ask you at the doctor's office is, "What
insurance do you have?"  And I -- generally, it's
a brief bit of anxiety while I say "Medicaid" and
awaiting further reply, which more than not is
"I'm sorry.  We don't accept it."
       And it seems, when I am fortunate that
I found a facility that does, it's -- I'm moved to
the back of the line.  I have waited four and
five weeks for the initial appointment, which is
only half the battle, but with the pain
I experience, four and five weeks is the
equivalent to four or five months.
       And I would hope you would accept and
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approve the Illinois Back & Neck Institute so
others can experience this life-changing
experience I did and the quality of health care
regardless of their insurance or their ability
to pay.
       Thank you.
       CHAIRMAN SEWELL:  Thank you.
       MR. STARR:  Good morning, members of the
Board.  My name is Jay Starr, and I'm here to ask
you to approve the Illinois Back & Neck Institute
project.
       I've been a patient of Dr. Bayran for
about two years.  I suffer from postconcussive
disorder, likely TBI, and spinal compression.  A
result -- a consequence of this, these illnesses,
is chronic, debilitating pain on a 24/7 basis,
which takes and saps all life, at least from my
particular situation.
       To put it in a literal perspective,
because -- to convey what pain is I think is --
you know, "on a scale of 1 to 10" does nothing for
you.  Imagine being kicked in the groin and
smacked in the nose at exactly the same time and
living with that on a 24/7 basis.
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       My first encounters with seeking out pain
suppression were unpalatable and unsatisfactory.
In the community that I live in in Elmhurst, my
wife acted as my representation, attempting to
ferret out physicians.  Of seven that we
contacted, three responded, four did not, and the
waiting time was anywhere from four months to
six months to get in to see someone.
       My experience with doctors often is that,
if you're lucky in the 30 minutes that you see
them going through these processes, you have their
attention for approximately 10 minutes.  They're
somewhere else most of the time.
       I didn't -- I have not found that to be
true with Dr. Bayran nor his colleagues nor his
administrative staff.  There's no patronizing.
There's sympathy and empathy.
       MR. ROATE:  Two minutes.
       MR. STARR:  The bottom line to this is the
biggest part of this is that I don't have to
travel 90 minutes to -- or longer -- and that when
the appointment is set, I'm in.
       I thank you for your time, and I hope you
approve his application.
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       CHAIRMAN SEWELL:  Thank you.
       MS. MITCHELL:  The last individuals to be
called, for Project 18-6, Fresenius Kidney Care
Madison County, Tedra Howell, and, for Geneva
Crossing Dialysis, Project 17-13, Tara Kamradt.
       Is there anybody who did sign up to speak
who was not called?
       (No response.)
       MS. MITCHELL:  Thank you.
       You may begin.
       MS. HOWELL:  Good morning.  I'm Tedra
Howell, the administrator for Foxpoint Dialysis in
Granite City.  I oppose the Fresenius plan for a
Granite City clinic, Project 18-006, to be located
less than 3 miles from two existing clinics.
       As noted at the bottom of your page on
report -- on page 3 of your report, there's a
problem with the duplication of Dr. Cheema's
patients.  This is contrary to your rules.
Granite City is well served by the existing
clinics, which are operating at 50 percent
utilization.  There is no need for a new clinic.
In the planning area there are 39 excess stations.
       Granite has a population of 30,000 people
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with two dialysis clinics.  Many larger
communities don't even have a single clinic.  You
approved my clinic last year, and it only recently
opened.  If you approve this clinic, the service
distribution in Granite City will be 1 station for
every 700 people, about four times better than the
level of dialysis services access nationwide -- or
statewide.
       Approving this clinic would be contrary to
the core principles of your Act.  Since my clinic
opened it has had no new admissions in
four months.  Dr. Cheema's medical group is
directing Granite City patients to an Alton
Fresenius clinic nearly 30 minutes away.  Patients
need this care three times a week, and requiring
that travel is not fair to them, and it is costly
to the Medicaid program.  These patients can
treat -- these patients can be treated close to
home, in their own community.
       Finally, I would like this Board to take
judicial notice to the consent agreement for
Docket No. HFSRB-18-01 as it pertains to
Dr. Cheema's referral letter.
       Granite City can only support two dialysis
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clinics.  If a third clinic is approved, my clinic
will close.  The behavior of Dr. Cheema's medical
group is deceitful and shows clear disdain for
your process.
       Our clinic is open --
       MR. ROATE:  Two minutes.
       MS. HOWELL:  -- after a seven-figure
capital expenditure.  My ask is that you deny
Madison County Dialysis clinic approval.
       Thank you.
       CHAIRMAN SEWELL:  Thank you.
       MS. MITCHELL:  That concludes public
participation.
       CHAIRMAN SEWELL:  Thank you.
                       - - -
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       CHAIRMAN SEWELL:  Next, we have items
approved by the Chairman.
       Mr. Constantino.
       MR. CONSTANTINO:  Thank you, Madam --
"Madam" --
       (Laughter.)
       CHAIRMAN SEWELL:  That's all right.
       MS. MITCHELL:  They look alike.
       MR. CONSTANTINO:  The following items have
been approved by Chairwoman Kathy Olson before she
departed:  Permit Renewal No. 17-072, Illinois
Vascular Care, 13-month permit renewal; Permit
Relinquishment No. 15-051, Alden Estates-Courts of
New Lenox; Permit Alteration No. 17-035, Manor
Court of Rochelle, increase in the size of the
project and increase in the cost.
       The following exemptions were approved:
Exemption No. 028-18, Satellite Dialysis of
Glenview, change of ownership; Exemption
No. E-029-18, Manteno Dialysis, change of
ownership; Exemption No. E-030-18, Presence
Resurrection Medical Center, change of ownership;
Exemption No. E-031-18, Presence St. Mary's
Medical Center dialysis center, change of
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ownership; Exemption No. E-032-18, Rush Oak Park
Hospital, discontinuation of a 36-bed
rehabilitation unit; Exemption No. E-033-18,
Centegra Hospital-Woodstock, change of ownership;
Exemption No. E-034-18, Tinley Woods Surgery
Center, change of ownership.
       Thank you, sir.
       CHAIRMAN SEWELL:  All right.  We're going
to take a 10-minute break on behalf of the court
reporter and others.  We'll return after that.
       (A recess was taken from 10:10 a.m. to
10:22 a.m.)
       CHAIRMAN SEWELL:  We're going to
reassemble.
       The executive secretary has an
announcement to make.
       MS. AVERY:  Hi.  Good afternoon.
       I think you all realize the limited
capacity here for lunch, so Claudia, who works
here at the hotel, is going to have menus if
people are interested in lunch.  And she'll format
that in some kind of way so we'll have an easy
transition because we're only going to have about
an hour for lunch.
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       So you'll see her -- she has on a peach
silk top, I think.  So when you see her over
there, if we could just like monitor the crowd
that's approaching her so that they can prepare
lunch for everyone and you won't have to go out,
we would appreciate it.  Thank you.
       CHAIRMAN SEWELL:  It's very important.
                       - - -
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       CHAIRMAN SEWELL:  Okay.  We're now ready
for items for State Board action.
       First project is Asbury Court Nursing &
Rehabilitation.  It's a six-month permit renewal,
Project 14-022.
       Okay.  Mike, do you have something to say
about this?
       MR. CONSTANTINO:  Yes.  Thank you.
       Thank you, sir.
       On August 27 of 2014, the State Board
approved Project No. 14-022.  The permit
authorized the establishment of a 71-bed general
long-term care facility in Des Plaines, Illinois.
       We note the project has been obligated and
the current project completion date is July 31st,
2018.  The approximate cost of the project is
approximately $7.7 million.
       This is the third permit renewal request.
They're requesting a permit completion date of
January 31st, 2019.  They're waiting for a
licensure survey to be completed, is the reason
for the request.
       CHAIRMAN SEWELL:  Okay.  Thank you.
       MR. CONSTANTINO:  Thank you, sir.
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       CHAIRMAN SEWELL:  Any comments for the
Board?
       Has he been sworn in?
       THE COURT REPORTER:  Not yet.
       CHAIRMAN SEWELL:  Oh, I'm sorry.
       (One witness sworn.)
       THE COURT REPORTER:  Thank you.
       MR. SHEETS:  The only comment is that
I agree with Mr. Constantino's rendition of the
facts.
       The actual first survey did take place
last week.  Now they're just fixing the building
issues that were brought up in the survey, and
they hope to be complete in -- probably by the end
of August.
       CHAIRMAN SEWELL:  Thank you.
       So may I have a motion to approve a
six-month permit renewal for Project 14-022,
Asbury Court Nursing & Rehabilitation in
Des Plaines.
       MEMBER JOHNSON:  So moved.
       CHAIRMAN SEWELL:  Is there a second?
       MEMBER MC NEIL:  Second.
       CHAIRMAN SEWELL:  All right.
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       Is this a roll call?
       MR. ROATE:  Thank you, Chairman.
       Motion made by Mr. Johnson; seconded by
Dr. McNeil.
       Ms. Hemme.
       MEMBER HEMME:  Yes, based on the fact that
they will have -- be in compliance by the end of
the year.
       MR. ROATE:  Thank you.
       Mr. Johnson.
       MEMBER JOHNSON:  Yes, based on the report
and the commentary today.
       MR. ROATE:  Thank you.
       Mr. McGlasson.
       MEMBER MC GLASSON:  Yes, based on the fact
that they will shortly be in operation.
       MR. ROATE:  Thank you.
       Dr. McNeil.
       MEMBER MC NEIL:  Yes.
       MR. ROATE:  Thank you.
       Ms. Murphy.
       MEMBER MURPHY:  Yes, based on the State
agency report and today's testimony.
       MR. ROATE:  Thank you.
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       Chairman Sewell.
       CHAIRMAN SEWELL:  I vote yes based on the
State agency report.
       MR. ROATE:  That's 6 votes in the
affirmative.
       CHAIRMAN SEWELL:  Thank you.
       MR. SHEETS:  Thank you.
                       - - -
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       CHAIRMAN SEWELL:  There appear to be no
extension requests.
       There are exemption requests.  The first
is C-01, Project E-035-18, Palos Health Surgery
Center.
       There's no opposition and no findings,
I understand.
       MS. FRIEDMAN:  Do you want me to approach?
       CHAIRMAN SEWELL:  Have a seat, yeah.
       Mr. Constantino.
       MS. FRIEDMAN:  Good morning.
       MR. CONSTANTINO:  Thank you, sir.
       CHAIRMAN SEWELL:  I'm sorry.  We have to
do a motion first.
       MR. CONSTANTINO:  Okay.
       CHAIRMAN SEWELL:  So I need a motion to
approve Exemption E-035-18, Palos Health Surgery
Center, to approve a change of ownership
transaction.
       MEMBER MC NEIL:  So moved.
       MEMBER JOHNSON:  Second.
       CHAIRMAN SEWELL:  Yes.
       Second?  All right.
       MR. CONSTANTINO:  Thank you, sir.
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       The Applicants are before you today to
approve a change of ownership for Palos Health
Surgery Center located in Orland Park, Illinois.
       The Applicants have submitted all the
required information of the Board.  This exemption
is before the State Board because the transaction
is a change in control of a health care facility
resulting in no change in the licensee/operating
entity.
       Thank you, sir.
       CHAIRMAN SEWELL:  All right.
       THE COURT REPORTER:  Would you raise your
right hand, please.
       (One witness sworn.)
       THE COURT REPORTER:  Thank you.
       MS. FRIEDMAN:  I'm Kara Friedman of
Polsinelli on behalf of Loyola University Medical
Center.
       I'm happy to answer any questions today.
I think we meet the requirements.
       CHAIRMAN SEWELL:  All right.
       Any questions?
       (No response.)
       CHAIRMAN SEWELL:  If not, we'll have a
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roll call vote.
       MR. ROATE:  Thank you, sir.
       Motion made by Dr. McNeil; seconded by
Mr. Johnson.
       Ms. Hemme.
       MEMBER HEMME:  Yes, because of the staff
report saying they're in conformance with
criteria.
       MR. ROATE:  Thank you.
       Mr. Johnson.
       MEMBER JOHNSON:  Yes, for previously
stated reasons.
       MR. ROATE:  Thank you.
       Mr. McGlasson.
       MEMBER MC GLASSON:  Yes, because of the
staff report indicating that they are suitable.
       MR. ROATE:  Thank you.
       Dr. McNeil.
       MEMBER MC NEIL:  Yes, based on the report.
       MR. ROATE:  Thank you.
       Ms. Murphy.
       MEMBER MURPHY:  Yes, based on the
favorable report.
       MR. ROATE:  Thank you.
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       Chairman Sewell.
       CHAIRMAN SEWELL:  I vote yes based on the
State agency report.
       MR. ROATE:  Thank you, sir.
       That's 6 votes in the affirmative.
       CHAIRMAN SEWELL:  Thank you.
       MS. FRIEDMAN:  Thank you.
                       - - -
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       CHAIRMAN SEWELL:  All right.
       I wanted to ask the Board if they find it
acceptable for us to -- let me see -- vote for
these seven exemption requests, which are all
change of ownership and discontinuation, without
having Applicants have to come to the table.
       Any advice on that from Board members?
Any objection to that?
       MEMBER JOHNSON:  No objection.
       MEMBER HEMME:  No objection.
       CHAIRMAN SEWELL:  Any Applicants that
object to that?
       MR. GREEN:  No.
       CHAIRMAN SEWELL:  All right.
       Here are the projects:  It's C-02, Silver
Cross Hospital and Medical Clinics.  It's a
discontinuation of a category of service.  It's
E-036-18.  It's DaVita Edgemont Dialysis, change
of ownership in East St. Louis, E-037-18.  It's
DaVita Northgrove Dialysis, a change of ownership,
Highland Park, E-038-18.  Oak Lawn Endoscopy
Center, change of ownership in Oak Lawn, E-039-18.
North Shore Endoscopy Center in Lake Bluff, it's a
change of ownership, E-040-18.  Glen Endoscopy
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Center, change of ownership in Glenview, E-041-18.
And Golf Surgical Center, change of ownership, in
Des Plaines, E-042-18.
       Could we get a motion to approve those
that I just read?
       MEMBER MC GLASSON:  So moved.
       MEMBER MC NEIL:  Second.
       CHAIRMAN SEWELL:  All right.
       Roll call, Mr. Roate.
       MR. ROATE:  Thank you, sir.
       Motion made by Mr. McGlasson; seconded by
Mr. Johnson.
       Ms. Hemme.
       MEMBER HEMME:  Approve, as they're all in
conformance.
       MR. ROATE:  Thank you.
       Mr. Johnson.
       MEMBER JOHNSON:  Approve for
aforementioned reasons.
       MR. ROATE:  Thank you.
       Mr. McGlasson.
       MEMBER MC GLASSON:  Approved since they
are all in conformance.
       MR. ROATE:  Thank you.
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       Dr. McNeil.
       MEMBER MC NEIL:  Yes, based on the
reports.
       MR. ROATE:  Thank you.
       Ms. Murphy.
       MEMBER MURPHY:  Yes, based on the reports.
       MR. ROATE:  Thank you.
       Chairman Sewell.
       CHAIRMAN SEWELL:  Yes.  I vote yes because
of the State agency report.
       MR. ROATE:  Thank you.
       That's 6 votes in the affirmative for the
last six exemption processes.
       CHAIRMAN SEWELL:  Thank you.
       Yes, the lady in the back is the lady with
the menus so don't rush her.  Go in small groups.
                       - - -
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       CHAIRMAN SEWELL:  All right.
       Now we are ready for alteration requests.
The first project is D-01, Premier Cardiac Surgery
Center, an increase in project cost and size, in
Merrionette Park, Project 17-058.
       Can I have a motion to approve?
       MEMBER HEMME:  So moved.
       CHAIRMAN SEWELL:  Is there a second?
       MEMBER JOHNSON:  Second.
       MEMBER MURPHY:  Second.
       CHAIRMAN SEWELL:  Thank you.
       Mr. Constantino.
       MR. CONSTANTINO:  Thank you, sir.
       On February 27th, 2018, the State Board
approved Project No. 17-058 to establish an
ambulatory treatment center in approximately
4200 gross square feet of space in a previously
established physician office practice in
Merrionette Park, Illinois.  The facility will
contain one procedure room and four recovery
stations and offer outpatient cardiac --
cardiology services only.
       On July 2nd, 2018, the permit holder
submitted a permit alteration request for Permit
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No. 17-058.  The permit holders are requesting to
increase the cost of the project by approximately
4.8 percent and increase the gross square footage
by approximately 4.9 percent.
       The Applicants are in compliance with your
rules.
       Thank you, madam -- thank you, sir.
       CHAIRMAN SEWELL:  Cut it out.
       (Laughter.)
       CHAIRMAN SEWELL:  Have the Applicants been
sworn?
       THE COURT REPORTER:  Would you raise your
right hands, please.
       (Two witnesses sworn.)
       THE COURT REPORTER:  Thank you.
       CHAIRMAN SEWELL:  Any comments for the
Board?
       MR. HYLAK-REINHOLTZ:  We're just available
for questions if you have any.
       Thank you.
       THE COURT REPORTER:  Would you tell me
your name, please.
       MR. HYLAK-REINHOLTZ:  Joseph
Hylak-Reinholtz, Malecki & Brooks Law Group.
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       CHAIRMAN SEWELL:  Any questions by Board
members for the Applicants?
       (No response.)
       CHAIRMAN SEWELL:  If not, we already had a
motion.  We need a roll call vote.
       MR. ROATE:  Thank you, sir.
       Motion made by Ms. Hemme; seconded
by Ms. Murphy.
       Ms. Hemme.
       MEMBER HEMME:  Approve because they are in
conformance and the additional costs are required
by IDPH.
       MR. ROATE:  Thank you.
       Mr. Johnson.
       MEMBER JOHNSON:  Yes, based on the State
agency report.
       MR. ROATE:  Thank you.
       Mr. McGlasson.
       MEMBER MC GLASSON:  Yes, based on
conformance.
       MR. ROATE:  Thank you.
       Dr. McNeil.
       MEMBER MC NEIL:  Based on the reports and
the fact that costs do rise.


Transcript of Open Session - Meeting
Conducted on July 24, 2018 73


PLANET DEPOS
888.433.3767 | WWW.PLANETDEPOS.COM







1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24


       MR. ROATE:  Thank you.
       Ms. Murphy.
       MEMBER MURPHY:  Yes, based on the
favorable report.
       MR. ROATE:  Thank you.
       Chairman Sewell.
       CHAIRMAN SEWELL:  I vote yes, based on the
State agency report.
       MR. ROATE:  Thank you.
       That's 6 votes in the affirmative.
       CHAIRMAN SEWELL:  Thank you.
       MR. HYLAK-REINHOLTZ:  Thank you.
                       - - -
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       CHAIRMAN SEWELL:  There appear to be no
declaratory rulings/other business related to
that, no Health Care Worker Self-Referral Act
issues, and no status reports on conditional or
contingent permits.
                       - - -
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       CHAIRMAN SEWELL:  Now we are ready for
applications subsequent to initial review.
       The first project is H-01, DaVita Oak
Meadows Dialysis, to establish a 12-station ESRD
facility in HSA 7, Oak Lawn.  It's Project 17-068.
       Can I get a motion?
       MEMBER JOHNSON:  So moved.
       CHAIRMAN SEWELL:  Is there a second?
       MEMBER MC NEIL:  Second.
       CHAIRMAN SEWELL:  All right.
       Mr. Constantino.
       MR. CONSTANTINO:  Thank you, sir.
       The Applicants propose to establish a
12-station dialysis facility located in Oak Lawn,
Illinois, at a cost of approximately $4.2 million
and a completion date of April 30th, 2020.
       This project has been modified.  The
review for this project was extended from the
June 2018 State Board meeting to this -- to the
July 24th, 2018, State Board meeting.
       We have no findings related to this
project.
       Thank you, sir.
       CHAIRMAN SEWELL:  Thank you.
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       THE COURT REPORTER:  Would you raise your
right hands, please.
       (Two witnesses sworn.)
       THE COURT REPORTER:  Thank you.
       CHAIRMAN SEWELL:  Any comments for the
Board?
       MS. FRIEDMAN:  No comments today.  We
appreciate the fully positive Board staff report
and the support of the community, and there's no
opposition to this project.
       CHAIRMAN SEWELL:  You could state your
names for the record, though.
       MS. FRIEDMAN:  Yes.  I'm Kara Friedman
from Polsinelli representing DaVita.
       MR. BHATTACHARYYA:  Gaurav Bhattacharyya.
I'm from DaVita.
       CHAIRMAN SEWELL:  Do the Board members
have any questions? comments?
       MEMBER MC NEIL:  Yes.
       No, the main question I have is, as we
proliferate the state with facilities, access
becomes less of an issue.  And competitiveness
does become an issue in terms of service and all
of that.
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       So how low a percentage can you go before
DaVita can't operate?  Is it 50 percent?  We use
an 80 percent market.  Is there a point to where
we start losing facilities?  And what is that
point?
       MR. BHATTACHARYYA:  It really varies based
on the specifics of the demographics.  It could be
what the commercial mix is for that area, what the
growth rate is.
       And so we've -- we've had profitable
clinics at much lower than 50 percent and others
that are full that are still losing money, so it
really depends on that specific location.
       MEMBER MC NEIL:  It does not depend on
Medicare/Medicaid reimbursements, the 97,000-some
dollars?  In-home patients, which is 60-some
thousand?  Referrals for kidney transplants, which
is the preferable thing, since the average
life span, I think, is about five years for a
patient?
       And I understand when we use 80 percent we
could go from 5:00 a.m. to 5:00 a.m.  In other
words, it's very inconvenient, too.  So there are
some magic numbers in there with who's paying the
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bill and with how many patients can be there, how
many -- 3.1 years to get a kidney transplant, at
least.
       MR. BHATTACHARYYA:  Uh-huh.
       MEMBER MC NEIL:  Those kinds of issues,
how are you dealing with it?
       MR. BHATTACHARYYA:  You're absolutely
right.  All those factors play into whether a
clinic is viable or not, and we look at all of
those on an annual basis in our planning process.
       So when we look at where to put up new
de novos or where to close existing facilities,
those are all the variables that we look at.
       CHAIRMAN SEWELL:  Any other questions?
       MEMBER GOYAL:  Mr. Chairman, may I?
       CHAIRMAN SEWELL:  Yes.
       MEMBER GOYAL:  I'm Arvind Goyal and
I don't vote, so I have two questions:  One, could
you anticipate or do you know from your market
research what percentage of your patients would be
non-Medicare/non-Medicaid for this facility?
       MR. BHATTACHARYYA:  I think, Kara, you
could probably look it up.
       But on average it's typically about
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10 percent in the Chicagoland area.
       MEMBER GOYAL:  So 90 percent is either
Medicare or Medicaid; right?
       MR. BHATTACHARYYA:  Correct.
       MEMBER GOYAL:  And my second question has
to do with the fact that you have a defined
population and you have a defined referral source.
       Are there other variables that go into the
success of your entity -- your projected plan?
       MR. BHATTACHARYYA:  Sure.  I think it's a
lot of the factors that Dr. McNeil mentioned.
       And while we have a specific medical
director and referrals based on that, it's really
serving the community, and we often have patients
at those facilities that are being seen by docs
who are not the medical director, whether they're
in that same practice or other local practices, as
well.
       MEMBER GOYAL:  Thank you.
       CHAIRMAN SEWELL:  Other questions or
comments?
       Yes, sir.
       MEMBER MC NEIL:  Since we have a lot of
dialysis questions or projects we look at, if only
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10 percent are Medicaid, what are the other
90 percent in terms of payments?
       MR. BHATTACHARYYA:  Only 10 percent are
non-Medicare and Medicaid.
       MEMBER MC NEIL:  Only 10 percent non?
       MR. BHATTACHARYYA:  Right.
       MEMBER MC NEIL:  And that 10 percent, who
pays the bills?
       MR. BHATTACHARYYA:  Correct.
       MEMBER MC NEIL:  Who does?
       MR. BHATTACHARYYA:  Oh, it's the
commercial payers.  So our commercial payers
subsidize Medicare and Medicaid across the state
and, actually, across the nation.
       MEMBER MC NEIL:  So the question comes
about with dialysis, those with insurance, private
providers, where do they go?
       MR. BHATTACHARYYA:  Excuse me?
       MEMBER MC NEIL:  If I need dialysis and
I have insurance -- which I do, private pay or
whatever --
       MR. BHATTACHARYYA:  Uh-huh.
       MEMBER MC NEIL:  -- where do those
patients go?
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       MR. BHATTACHARYYA:  To our clinics, as
well.  They represent our 10 percent.
       MEMBER MC NEIL:  But is there a
disproportionate number of people needing dialysis
on Medicare -- Medicaid -- versus the private pay?
Or is that a diet?  Do we need to do something
proactively to help people learn?
       MR. BHATTACHARYYA:  It's actually -- when
you get end stage renal disease, after about
30 months you get eligible for Medicare even if
you had private insurance beforehand.  So it's
more a way for the government to pay for these
sick patients as opposed to a representation of
the commercial patients in the entire population.
       MS. FRIEDMAN:  There are access
disparities, you know, to primary care that will
contribute to people not really being --
recognizing, for example, they have hypertension.
Hypertension is the silent disease that you could
easily medicate if you knew you had it and had a
primary care provider.
       So that's the sort of public health
initiatives you see to reduce the amount of kidney
disease.
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       MEMBER MC GLASSON:  Mr. Chairman.
       CHAIRMAN SEWELL:  Okay.  Other --
       MEMBER MC GLASSON:  Yes.
       CHAIRMAN SEWELL:  Yes.  Go ahead.
       MEMBER MC GLASSON:  Dr. Goyal had one more
question before mine.
       MEMBER GOYAL:  Oh.
       Are you signed up with all the seven
Medicaid managed care plans?
       MS. FRIEDMAN:  I think you have the
information on page 22 of the statewide programs
that we participate in, so everything in Oak Park,
Blue Cross Blue Shield, Harmony, IlliniCare,
Meridian, and Molina and CountyCare.
       MEMBER GOYAL:  Okay.  What about
NextLevel?
       MS. FRIEDMAN:  No, not NextLevel.
       MEMBER GOYAL:  Could you or should you?
       MS. FRIEDMAN:  I believe that there's an
ongoing communication as to whether or not we can
meet contractual terms with them.
       MEMBER GOYAL:  Thank you.
       MEMBER MC GLASSON:  In an effort to
understand what Dr. McNeil started, patients with
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private insurance come in and are paid by the
private insurance for a period of time; correct?
       MR. BHATTACHARYYA:  Correct.
       MEMBER MC GLASSON:  How long is that?
       MR. BHATTACHARYYA:  It's typically
30 months, although they can continue on their
private insurance if they continue to work, and
typically they have better benefits under that.
       MEMBER MC GLASSON:  So they don't switch
over to Medicare from private insurance?
       MR. BHATTACHARYYA:  They have the option
to.  A lot of them choose to stay on the private
insurance if they continue to work, but typically
at 30 months they have the option to.
       MEMBER MC GLASSON:  And you don't have --
could you provide a figure as to what percentage
of --
       MR. BHATTACHARYYA:  A pretty high
percentage actually convert.
       MEMBER MC GLASSON:  Thank you.
       CHAIRMAN SEWELL:  Roll call vote.
       MR. ROATE:  Thank you, sir.
       CHAIRMAN SEWELL:  We have a motion and a
second already.
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       MR. ROATE:  Motion made by Mr. Johnson;
seconded by Dr. McNeil.
       Ms. Hemme.
       MEMBER HEMME:  Yes, based on the State
report that says they appear to have met all
21 criteria.
       MR. ROATE:  Thank you.
       Mr. Johnson.
       MEMBER JOHNSON:  Yes, based on the State
agency report and this robust conversation.
       MR. ROATE:  Thank you.
       Mr. McGlasson.
       MEMBER MC GLASSON:  Yes, based on the
State report that indicates they're in compliance.
       MR. ROATE:  Thank you.
       Dr. McNeil.
       MEMBER MC NEIL:  Yes, based on the State
report, response to questions.
       MR. ROATE:  Thank you.
       Ms. Murphy.
       MEMBER MURPHY:  Yes, based on the
completely favorable State report.
       MR. ROATE:  Thank you.
       Chairman Sewell.
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       CHAIRMAN SEWELL:  I vote yes, based on the
State agency report.
       MR. ROATE:  Thank you, sir.
       That's 6 votes in the affirmative.
       CHAIRMAN SEWELL:  Thank you.
       MS. FRIEDMAN:  Thank you.
       MR. BHATTACHARYYA:  Thank you.
                       - - -
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       CHAIRMAN SEWELL:  Next is Item H-02,
Dialysis Care Center Rockford, to establish a
12-station ESRD facility in Rockford, HSA 1,
Project 17-070.
       Is there a motion?
       MEMBER JOHNSON:  So moved.
       CHAIRMAN SEWELL:  Is there a second?
       MEMBER MURPHY:  Second.
       CHAIRMAN SEWELL:  Okay.  Thank you.
       Mr. Constantino.
       MR. CONSTANTINO:  Thank you, sir.
       The Applicants propose to establish a
12-station ESRD facility in approximately
5400 gross square feet of leased space at a cost
of approximately $1.3 million.  The expected
completion date is December 30th, 2019.
       This project was deferred from the
June 5th State Board meeting to this meeting
today.  This project has been modified where the
cost of the project was reduced by approximately
$60,000.
       A public hearing was offered in regard to
this project but none was requested.  We did
receive letters of support and, also, one letter
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of opposition.  We do have findings related to
this project.
       I will note for the Board there is an
excess of four ESRD stations in HSA 1 planning
area per the June 2018 ESRD inventory update.  We
also note that the Applicants are projecting
58 patients will be utilizing the proposed
facility within two years; however, they were
unable to provide sufficient historical referrals
to justify that 58-patient number.
       I would like to make a comment on the
financial viability.  The Applicants did provide
projected financial ratios for the new entity at
DCC Rockford, LLC, and historical financial
information for DCC Holdings, Inc., as required,
as well as supporting information.
       They did provide a letter from a bank, and
the State Board staff did discuss with the banker
at Chase Bank the amount of money that was in the
DCC Holdings, Inc., account, and it was in excess
of $10 million at that time.  That was in
February of 2019 when we had the discussion with
Chase Bank.
       MEMBER JOHNSON:  2018?
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       MS. AVERY:  2018.
       MR. CONSTANTINO:  Sorry.
       Thank you, sir.
       CHAIRMAN SEWELL:  All right.  Thank you.
       Would you state your name for the record,
and then they should be sworn in.
       DR. SALAKO:  Dr. Babajide Salako, CEO.
       MR. SHAZZAD:  Asim Shazzad, COO.
       DR. MAHMOOD:  Talal Mahmood, physician.
       MR. SNOWWHITE:  My name is John Snowwhite.
I'm the clinic manager and nurse.
       MS. SMITH:  Melissa Smith, area manager.
       THE COURT REPORTER:  Would you raise your
right hands, please.
       (Five witnesses sworn.)
       THE COURT REPORTER:  Thank you.  And
please print your names on the sheet.
       Thank you.
       CHAIRMAN SEWELL:  All right.
       Ms. Mitchell.
       MS. MITCHELL:  I just have a question.
       I want to make sure -- it's a little
difficult to make out what's on there, so I want
to make sure it's not new information.
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       What exactly is on this?
       MR. SHAZZAD:  Oh, this is the most recent
HSA data that was sent June 30th by Mike
Constantino.  It's just an update of the HSA data.
       MS. MITCHELL:  So this is something that's
already in the report?
       MR. SHAZZAD:  It's already in the report.
       MS. MITCHELL:  Okay.  All right.
       MR. SHAZZAD:  It's not new.
       MS. MITCHELL:  Okay.
       MR. SHAZZAD:  Thank you.
       MS. MITCHELL:  Thank you.
       CHAIRMAN SEWELL:  Any comments for the
Board?
       DR. SALAKO:  Good morning, members of the
Board.  Thank you for allowing us to speak.
       You've heard a lot today about our project
in Rockford and the findings on the State agency
report.  DaVita has come here today and made a lot
of opposition about our clinic, about our
business, and I think it is imperative for me to
clarify some of the nuances and innuendos that
they are suggesting.
       One of the -- and I actually want
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everybody to have an understanding of the dialysis
market in Illinois and nationwide.  If you look at
the Rockford area, DaVita is the monopoly in the
Rockford area.  It's a $10 billion company.  They
have seven clinics in Rockford.
       We want to put a clinic in Rockford.  We
have strong physician support.  We believe we
should be able to offer opposite -- we should give
the patients choice to be able to go to another
provider other than a DaVita clinic in Rockford,
and that's why you see this fervent opposition to
our project and all these things about respite
care and -- you know, we know -- everybody knows
that if you have respite care in the state of
Illinois, you have to go to an in-center.  You
can't do it at home.  You know, we've had guidance
from the State before on this subject matter.  You
have to go to the in-center.
       So here we are.  We have had previous
applications approved in this state.  DaVita
hasn't opposed us but they've opposed us
vehemently in this particular project because they
want to maintain their 100 percent monopoly in
Rockford.  And I think we shouldn't take a
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business competitive decision in front of the
Board.  I think businesses should be able to
compete fairly and not use the Board as a tool to
be anticompetitive.
       Now, with regards to the cost of our
projects, one of the things we have done -- we
hate to share our business strategies in public,
but I think we have to seek to come up here and
let everybody know.  Most of the LDLs have a lot
of money.  They have a way of getting the doctors
to be owners of their buildings and to build these
expensive clinics.
       We don't build new things from the ground
up.  We rent space.  We talk to our landlords to
say, "Hey, listen.  Can you do the capital
improvement on this project and amortize it in our
rent over 15 years?"  So we don't have this huge
capital outlay to do a project at the beginning,
spending $2 million to buy the land, to build it,
the brick and mortar.  We don't do that.
       We get -- "You have the space; we'll rent
it from you.  If you do the build-out for this
project, we will -- you'll increase the rent by so
many basis points, and we'll" -- so it -- we're
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able to save a ton of money.  Okay?
       We have cash.  Even -- either way, a
privately held company, we're willing to escrow
the money into different accounts for each project
so the State can see that the money's there to be
spent on these projects.  We have $10 million to
spend on five projects this year.  It's money from
our other profitable businesses we'll put in a
bank account.
       We don't want to come here to discuss our
business strategy.  We want to be able to prove to
the State that we're capable of running dialysis
clinics.  Our clinics are opened; they've been
certified by the State.  You will hear about the
costs today.  Most of our clinics that are already
open within six months have 80 percent
utilization.  We're doing something right.
       And I think it's -- it's very unnerving
and really unsettling that a $10 billion company
is going to come here and try to bully,
misrepresent a small, growing, Illinois-owned,
physician-owned and -managed company.  And you can
see from the board DaVita owns the Rockford area.
They run seven clinics there.
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       We want the patients to have choices.  My
physicians, my staff will talk about the other
things that are related to this project, but
I think it's fair for everybody to understand
where this is coming from.  In other areas where
they did not have a monopoly in our other
projects, you didn't hear DaVita coming here
saying, "Oh, their projects are cheaper; oh, their
projects are this; oh, their projects are that."
In Rockford they want to maintain 100 percent
monopoly, and it is just -- it just doesn't make
any sense.
       So I'll hand it over to Dr. Talal Mahmood.
He's going to be my medical director.
       DR. MAHMOOD:  Thank you very much.
       Good morning, everybody.
       So I want to basically emphasize the fact
from the patient aspect.  So, you know, patient,
if they are not satisfied with the care they're
getting through a medical, you know, facility,
they lose their ability to -- you know, for
compliance, their -- you know -- their lifestyle,
their well-being, overall well-being.
       So there have been instances where
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patients were not happy with the care DaVita is
providing so -- you know, as Dr. Salako said,
DaVita is the sole provider in the Rockford area,
and patients had to travel an hour one way to a
different facility -- let's say in Elgin.  There's
a Fresenius facility over there to do dialysis.
       So imagine, you know, there is already a
burden of doing dialysis three times a week, and
you have to travel roughly two hours for those
three times a week to get the care you -- you
know, you can get locally if -- but you are not
happy with the care, another instance where a
patient was not happy with the care and he was
missing treatment.  So if you are not happy with
the care, you're missing treatments, you are
basically -- it can be life-threatening, you know.
So that will be the basic, you know, emphasis from
the patient aspect.
       Now, from the physician aspect, you
know -- DaVita is a big company.  As a
physician -- the physician voice not heard over
there.  If I work with a company which is
physician-owned and -managed, you have a say in
hiring the staff; you have a say in, you know,
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quality and day-to-day operations of the facility;
and you can provide better care to the patients.
       And, lastly, you know, as we have a robust
home care program, there have been instances
where, if I have to transfer the patient to a
DaVita facility temporarily for hemodialysis,
I have lost patients from home care because, you
know, they don't get the acknowledgement, the
support they have, you know, in the home program.
       So with this facility we will be able to
get the patients back in home care.  You know, as
we all know, home care is better for lifestyle.
They're -- you know, they can continue doing their
jobs, you know, so it will be better for overall
patient care.
       MR. SNOWWHITE:  We have a very robust home
dialysis program in Rockford, and over the last
2 1/2 years our census has grown over 150 percent.
       Providing a continuum of care is vital to
the dialysis patient.  It takes time to develop a
trust in the health care team for these patients.
Many dialysis patients will at some point in time
choose in-center hemodialysis either out of
necessity or for convenience.  For these patients
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to truly exercise their autonomy, they should have
the opportunity to continue their relationships
with their health care team.
       Rockford is the third largest city in
Illinois.  DaVita has a monopoly on in-center
dialysis in Rockford.  There simply are no other
choices for in-center dialysis in the Rockford
area.  Dialysis patients deserve to have a voice
in who provides their ongoing care.
       CHAIRMAN SEWELL:  All right.
       MR. SHAZZAD:  I'm just going to address
the SAR report a little bit.
       The first finding was the project
utilization.  It said that we did not meet that
criteria.  I believe we did.  A lot of our
patients are home-based, as discussed throughout,
so the State does not take any home dialysis
referrals or does not count those.  They only take
in-center referrals, so that's the reason why we
didn't meet that criteria.  We have a lot of
patients in Rockford.  We're the third largest
home dialysis provider in the state of Illinois.
       The second thing is the access in HSA 1.
There were four excess stations.  I understand
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that.  HSA 1 is almost 90 percent dominated by
DaVita, as you see on the board.  There are no
other options.  DaVita is running a monopoly in
HSA 1, and we just want to offer patient choices
and a different option.
       And that's about it.  I think Mike
answered the financial viability.
       DR. SALAKO:  And I want to say that we've
shown in our clinics that are already open, that
opened earlier this year and in our other records,
that when we opened -- and several of our new
clinics that are coming up -- as other people see
that there's a new provider in town, folks are
coming there and saying, "Listen.  When are you
going to open?"
       When we talk about the other projects
later today, you'll see that we've been able to
aggressively get people who have wanted other
options, shifts that make sense for them, to come
work -- to dialyze in our clinics.  And I truly
believe that this is an opportunity for us to,
once again, be of service to the community.
       CHAIRMAN SEWELL:  Okay.  Thank you.
       Mr. Constantino, on the 1120 criteria, the
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financial viability --
       MR. CONSTANTINO:  Yes.
       CHAIRMAN SEWELL:  -- the State agency
report says that the Applicant felt that they
didn't have to provide audited financial
statements because they had no debt.
       MR. CONSTANTINO:  That's -- yes.  That was
the response we received from the Applicants.
       CHAIRMAN SEWELL:  Is that supported in our
rules?  If you don't have any debt, you don't have
to have audited financial statements?
       MR. CONSTANTINO:  No.  Our 1120 rules
require audited financial statements or a
performance bond or an escrow account.
       And we've been reluctant to ask for a
performance bond because of the cost, and in this
situation they said they did not have audited
financials.
       So we have discussed with them, if this
project should be approved, they would set up an
escrow account for this project, and they were
agreeable to that.
       MR. SHAZZAD:  And we will do that
immediately if it was approved.
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       CHAIRMAN SEWELL:  Also, for the Applicant,
the State agency report cites this excess of
four stations in HSA 1 and also says that the
number of referrals -- it exceeds the number of
historical referrals of the two nephrologists that
you've identified to be referring.
       DR. SALAKO:  So this is -- so here's what
we -- we don't -- we can always -- I know it's
possible to find out the number of home patients
we have.  We have a lot of home patients.  As
I said, we have a very robust home program there
in Rockford.
       Here's what typically happens:  You know,
home patients after about 30 months -- typically
between 30 -- and we have 30 to -- 30 to
40 months -- your home patients will eventually
fail at home therapies.  Now, we've had a home
therapy clinic there for about four years.  That
census in the clinic is enough -- in the 10s.
       So our concern is this:  As those
patients -- and they will; it will happen.  These
patients will start to fail on home therapies.  We
do not want those patients, as they fail on home
therapies, to go to -- we want to keep them within
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our network, the same care team, the same set of
nurses, the same set of physicians, the same set
of standards.
       That is why, inasmuch as we do not do a
lot of in-center at the moment, we know that our
home therapy patients are going to come off
therapy.  And it's happened to us in other places,
and we would rather keep those patients within our
network.
       So that's the reason why you see those
numbers the way we are.  Do we have a lot of CKD
patients that we progress into ESRD?  Absolutely.
But we have a lot of home therapy patients that
eventually will fail on home therapies, yes.
       And by the natural growth of our clinic
the last four years, we are beginning to get to
that sweet spot where we believe, in the next 6 to
12 months, a significant number of patients are
going to fail home therapies and will need to go
to the in-center.
       Why should they -- why should their only
option in Rockford be a DaVita clinic?  You know,
it's a monopoly.
       CHAIRMAN SEWELL:  Board members have
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questions?
       Yes.
       MEMBER MC NEIL:  Okay.  I have a series of
questions.
       DR. SALAKO:  Yes, sir.
       MEMBER MC NEIL:  Mr. Constantino reported
you at $10 million cash in the bank as of
February 2018.
       DR. SALAKO:  Yes.
       MEMBER MC NEIL:  Has that changed
dramatically?
       DR. SALAKO:  We have two projects that
we -- we are -- in February 2018 we had
$10 million to fund five projects.  One of those
projects is about to open, DCC Beverly.  It should
open in the next month.
       We have another project, DCC Elgin, that
is funded through that.  We will probably have a
balance in that account now of about $7.8 million.
Okay?  Roughly, if I can recall.
       But as we told the State, we are willing
to escrow for each of these projects going
forward -- "This is the money for this project."
We will escrow it; we will put it aside.  We will
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provide evidence to the State that we have the
resources.  And going forward for each of these
projects, "This is the cache of money."  The State
will have access to it.
       So we're willing to do that.
       MEMBER MC NEIL:  Okay.  We've talked about
money now.  Let's talk about number of treatments
per week.
       Do home patients go through dialysis more
often?  Is three the magic number?  Or is four
better?  Or is five better?  Or is seven better?
       And tell me about that because we've used
this three as a magic number.  And what's the
difference in outcome if you look at medical
records and journal articles, things like that?
       DR. MAHMOOD:  So, basically, there are two
home therapies.  There is peritoneal dialysis and
there is home hemodialysis.  So peritoneal
dialysis is daily, and most of the patients do it
nightly for convenience.  And the benefits for
those is, you know, people have issues with their
blood pressure, you know, when they are removing
the fluids, so it is slow fluid removal.
       Lifestyle.  They can work during the day
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and do their dialysis at night.  You know, when
you're going at a certain time in a dialysis unit,
you don't have the option of working most of the
time.  And then mortality benefits are actually
the same, but their lifestyle is better.
       Now, home hemodialysis is different.  It's
a different machine than is used in in-center, and
it depends on the patient -- basically, volume
status, how much clearance they require -- and it
can be three times a week, up to five times a
week, so it depends on --
       MEMBER MC NEIL:  Is there a difference in
cost if it's three versus five?
       DR. SALAKO:  Yes.  Yes --
       DR. MAHMOOD:  Yes.
       DR. SALAKO:  -- difference in cost.
       MEMBER MC NEIL:  What if it's Medicaid?
It's going to pay you 97-eight -- whatever it
is -- a year?
       DR. SALAKO:  And typically, you know, the
home patients, we'll get paid three times a week
if there's medical justification for it.  We'll
send the paperwork in; if it's approved, we get
paid for it.
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       Now -- you know, just -- historically the
whole concept of three-times-a-week dialysis was
based on a study done in the late '70s at the
University of Michigan commissioned by CMS.  And
at that time they tried to look at the sweet
point.  I mean, the government was not getting to
the whole ESRD as an entitlement, and they tried
to look at the sweet spot between outcomes and
financial reimbursement from government.
       So that's how they got into using Kt over
V as an indicator, but it was a huge study done by
the University of Michigan.  And that's where we
are today, and it's a model that's been around for
over 30 years, up to 40 years now.
       Do we see it changing?  Probably not.  The
whole business of dialysis is built around that,
and I think we all have to kind of live with that
until some kind of earth-changing technology
advancement comes in, like a wearable kidney or
something.
       I just don't see that changing anytime
soon.  It's an old study done in the late '70s by
the University of Michigan, and it looked at a
sweet spot between outcomes, frequency of
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dialysis, and looking at the cost of government
going to pay for dialysis -- looking at a model
where it becomes financially viable and
sustainable for the government to do that.
       Well, 40 years and who knew we were going
to have half a million dollars budgeted in the
United States?
       MEMBER MC NEIL:  But it's a follow-up
question to that.  You used the term "a lot" of
patients are home care.  What is "a lot"
percentagewise?
       DR. SALAKO:  What do you mean by that?
       MEMBER MC NEIL:  Of your patients for home
care.  What's "a lot"?
       DR. SALAKO:  In my company today we
have -- well, I don't -- this is business again --
today we have 50 percent of our patients --
I cannot give absolute numbers.  It's a -- it's a
strategic business number for us but -- no --
       MEMBER MC NEIL:  Plus or minus 10 percent
works.
       DR. SALAKO:  -- no -- I don't want to give
absolute numbers of the number of patients we have
in our network.  We are present in a few more
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states now, but 50 percent of our patients today
are in home therapies.  We are still a heavy home
therapies company.  It's in our DNA.
       50 percent of our patients, in our --
across all our network -- are still on home
therapies.
       MEMBER MC NEIL:  Now, we've heard the
payment for home patients -- by Medicare,
Medicaid, whatever -- is different than in
clinic --
       DR. SALAKO:  Yes.
       MEMBER MC NEIL:  -- and we've heard that
90 percent, approximately, of patients are on
Medi- -- how do you work on that range?
       DR. SALAKO:  It's the same across the
board for all of us.
       So we -- 90 percent of our patients
typically have Medicare or Medicaid.  The -- from
a business perspective, typically patients who
choose home therapies are working, so their
commercial needs tend to be higher.
       So if a patient -- if, God forbid,
I became a dialysis patient today, I would have to
take a home therapy.  I'll continue to work.  My
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employer is not going to be terribly happy if
I had to go to dialysis three times a week, either
first thing in the morning -- the flexibility is
lost.
       So the concept of home therapy is care,
convenience, freedom -- which is our mantra -- is
to allow folks who are on home therapies -- who
need dialysis -- to stay at home and to be able to
have a flexible lifestyle.  So from a business
perspective, what that means is that patients who
are employed continue to stay employed.  If they
continue to stay employed, they're more likely
than not to be on a private pay insurance.
       MEMBER MC NEIL:  Okay.  Now, in follow-up
to that, what percentage of your patients get
kidney transplants -- which is the real solution
to the problem -- and how do you deal with that?
       DR. SALAKO:  You know, we looked at our
data for 2017, and I believe it was about
7 percent of our -- I don't -- I believe it was
but I can't say for certain.
       However, we do get upwards of 50 percent
of our patients to register in a transplant
program.  They will go through a transplant
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program in the state.  We're registered with many
centers here.  We have a good relationship with
Loyola; we have a good relationship with
Northwestern and Christ Hospital.
       We send our patients to get evaluated and
by and large -- in fact, in the Rockford area,
several of our patients actually get their life in
Wisconsin -- in Wisconsin; right?
       DR. MAHMOOD:  Yeah.  So most of the
patients get -- basically, through the University
of Wisconsin for transplant in the Rockford area.
       DR. SALAKO:  I think we actually get more
transplants --
       DR. MAHMOOD:  They're higher than --
       THE COURT REPORTER:  Wait, wait, wait.
       What did you say?
       DR. SALAKO:  I said we actually get a --
some of -- we actually get a higher transplant
rate in Wisconsin than we get in Illinois.
       DR. MAHMOOD:  The wait list is smaller
than in Chicago.
       MEMBER MC NEIL:  What is the wait list?
Timewise.
       DR. MAHMOOD:  I don't have the --
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       MEMBER MC NEIL:  Approximately.  I mean,
we're --
       MR. SNOWWHITE:  I would say maybe two to
four, three to five years, somewhere.
       MEMBER MC NEIL:  3.1 is average.  So
somewhere in that range?
       MR. SNOWWHITE:  Yeah.  And longer than
that in the Chicagoland area.
       CHAIRMAN SEWELL:  Okay.
       Ms. Mitchell.
       MS. MITCHELL:  I just want to say
something about the escrow account.
       What we've done recently is, when an
Applicant said "We're going to provide -- put
money in an escrow account," we put that as a
condition on the permit.
       So would you be agreeable to that?
       MR. SHAZZAD:  Yes.
       MS. MITCHELL:  And there would also be a
condition that you provide monthly -- well,
I don't know what the project date is -- maybe
quarterly reports since this is a little far
out -- saying that the funds have been -- what
funds are still in the account and what the monies
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have been used for.
       DR. SALAKO:  We're agreeable to that.
       MR. SHAZZAD:  Yes.
       DR. SALAKO:  We're agreeable to that.
       CHAIRMAN SEWELL:  Other questions by Board
members?
       Yes, ma'am.
       MEMBER HEMME:  I would really like to
discuss your financial statements --
       THE COURT REPORTER:  Could you use your
microphone, please?
       MEMBER HEMME:  Is this one on?  Yeah.
       I would really like to discuss your
financial statements, which I don't believe are in
proper order, and there are several reasons for my
concerns.
       First of all, on -- in regards to your
provision for bad debt, in 2016 your financial
statements showed that you have .2 percent.  In
2017 -- of your fees for service.  In 2017 you are
showing 34 percent bad debt.
       This is an outrageous percentage, and I'm
wondering if you can explain.
       DR. SALAKO:  That's an easy one.
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       So what happens, if you -- the two ways we
get paid for commercial insurance, you can either
be in network -- all right?  So we have the big
commercial payers, Blue Cross Blue Shield, United,
CIGNA, AETNA.  You can either be in network or be
out of network.
       So if you are in network, obviously, you
have a contracted rate.  We have contracts with
United; we have some -- yes, with United -- and
Blue Cross Blue Shield.
       With the other providers you are out of
network so -- and you've -- you've heard this at
this hearing several times where the people quote
outrageous numbers that go -- they bill $4500 per
treatment.
       Every dialysis company, that's our usual
and customary rate of what gets billed out, and
then you get paid the contracted rate.  But if you
bill it out and you don't receive that money back,
it is a lot of money you're not receiving back and
which you're out of network, so you have a high --
so I could have, for instance, a patient -- three
patients.  Let me give you the example of three
patients.
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       I have three patients.  One is a Medicare
patient.  At the end of the month I get paid
$3,000 for dialysis.  Okay?  I billed out
$105,000.  Medicare will send me a check for
$3,000.  That's my payment.  Okay?
       The next patient is a contracted patient.
Okay?  I am in a contract with an insurance
company.  I billed out $105,000; I will get back
$15,000.  Times three means the Medicare payment.
That's why 10 percent commercial is where our
profit is on the whole dialysis industry.  So
you'll get back -- you had a contract; you get
$15,000.  Okay?  So you will accept the cash.
       My last patient, I was out of network.
I billed out $105,000.  Okay?  They said, "You
guys are out of network; we're not going to pay
you any money."  That's a -- that's something
that's going to sit in my collections.  Okay?
That's going to be a bad debt.  It's going to sit
in my collections.
       So it doesn't affect my business -- you
know, the reality is -- but I have to account
for it.
       MEMBER HEMME:  I understand that.  But why


Transcript of Open Session - Meeting
Conducted on July 24, 2018 113


PLANET DEPOS
888.433.3767 | WWW.PLANETDEPOS.COM







1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24


did your percentage change from .2 to 34 percent?
Are you seeing more write-offs?
       DR. SALAKO:  Yes.  Because this week we
admitted patients that we were out of network and
we didn't get collections on.
       So what we've done at the company -- by
the end of 2018 you'll see that now we're
contracted with everybody.  So now we know we're
going to get our United money; we're going to get
our CIGNA money; we're going to get our AETNA
money; we're going to get our Blue Cross money.
The uncertainty you're going to get in out of
network, we don't have that anymore.
       MEMBER HEMME:  My other question relates
to your balance sheet and the fact that these are
unaudited.
       You're showing accounts receivable of
14-seven; you're showing long-term liabilities of
almost the same and strictly from Blue Cross
Blue Shield, which means that you're basically at
zero.  So all you have is the 10 million cash in
the bank compared to long-term liabilities.
       DR. SALAKO:  Yes.
       MEMBER HEMME:  I am seriously concerned
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about these numbers that in a normal situation,
had they been audited, we would have had
commentary from the accountants that would tell
us -- would give us some explanations, and I feel
like I'm missing a lot of information.
I understand you don't have to be audited, but
I think you're missing a lot of valuable
information because you weren't audited according
to what we require.
       DR. SALAKO:  Fair point.  And we can -- we
have since secured the services of an auditor, and
we are now -- our books are being audited, so it's
something we can always send -- we can send back
to the State, within the next week or two weeks,
audited statements for 2016, 2017.
       However, let me point out that when you
see that liability to Blue Cross Blue Shield --
everybody who's here in the state of Illinois
knows that there's an overpayment from Blue Cross
Blue Shield that's paid back on a monthly basis.
We have to account for it.  We have to account for
it.  That's what you see there.  Okay?
       You get an overpayment from Blue Cross
Blue Shield; you have to pay it back.  If you
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don't pay it back, you will -- you -- Blue Cross
Blue Shield will essentially suspend you.  We have
a lot of Blue Cross Blue Shield patients.  We're
in good standing with them.  We pay back that
liability on a monthly basis.
       So we have to account for that.  Even
though those are not audited statements, but we
have to put them there.  I think we're being
transparent in showing that.
       CHAIRMAN SEWELL:  Other -- yes, Dr. Goyal.
       MEMBER GOYAL:  Thank you, Mr. Chairman.
       Again, my name hasn't changed.  I'm still
Arvind Goyal and I represent Medicaid.
       (Laughter.)
       MEMBER GOYAL:  So three very small
questions:  Do you do any live donor referrals for
kidney transplant?
       DR. MAHMOOD:  Yes, we do.
       MEMBER GOYAL:  And what's your rate?  You
get 7 percent or something on the --
       DR. MAHMOOD:  Live?  I don't exactly know,
but it will be lower, I think, because -- it
depends on if they have a donor or not.
       MEMBER GOYAL:  Okay.  Number two, most


Transcript of Open Session - Meeting
Conducted on July 24, 2018 116


PLANET DEPOS
888.433.3767 | WWW.PLANETDEPOS.COM







1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24


Medicaid managed care plans are where 80 percent
of our patients reside today, my understanding --
and I stand corrected because I don't have data on
each of the plans at this moment.  Most of our
managed care plans are paying for three times a
week, from my understanding, for home dialysis, as
well.
       Do you have issues with that if you are
spending a lot of your resources supporting
five days or seven days?
       DR. SALAKO:  Let me add that, by and
large, the bulk of our home patients are
peritoneal dialysis patients.  You know, home
hemodialysis is something we do, but the bulk of
our dialysis patients are peritoneal dialysis
patients.
       So it's very challenging, even in the
best-case scenarios, to have patients who will do
home hemodialysis.  It requires a kind of level of
support for the patient.  The patient selection
criteria there is pretty stringent.
       So we really, by and large, don't have
that many.  And if you have a patient -- the
demographics of the patient that would be on -- an
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independent home hemo patient will be slightly
different.
       MEMBER GOYAL:  Thank you.
       And, finally, do you have any
relationships for home dialysis for a patient
who's confined to a long-term care or nursing
home?
       DR. SALAKO:  For --
       MEMBER GOYAL:  In Rockford area.
I'm sorry.
       MS. SMITH:  We don't have any current
contracts with long-term care.  We have had a very
difficult time procuring them.  Across the board,
I have met with several long-term care facilities.
Most facilities will only accept patients for
short-term peritoneal dialysis care.
       MEMBER GOYAL:  Thank you.
       CHAIRMAN SEWELL:  Other questions?
       (No response.)
       CHAIRMAN SEWELL:  Would any Board member
like to amend the motion for approval to add the
condition of the establishment of an escrow
account --
       MS. MITCHELL:  And reports.
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       CHAIRMAN SEWELL:  -- and reports?
       MEMBER JOHNSON:  So moved.
       MEMBER MC NEIL:  Seconded.
       CHAIRMAN SEWELL:  All right.  Motion is
amended -- the motion and the second, do they
accept that?  Who made the motion to approve?
       MR. ROATE:  Motion made by Mr. Johnson;
seconded by Ms. Murphy.
       CHAIRMAN SEWELL:  Well, he does because he
made the motion for the amendment.
       MEMBER JOHNSON:  I accept.
       CHAIRMAN SEWELL:  All right.  So I think
we're ready to vote.
       Roll call.
       MR. ROATE:  Okay.  So --
       CHAIRMAN SEWELL:  On the amended -- on the
amended motion.
       MR. ROATE:  Okay.  And the amended motion
was with Mr. Johnson and Dr. McNeil.
       CHAIRMAN SEWELL:  That's right.
       MR. ROATE:  Very good.  Thank you.
       Ms. Hemme.
       MEMBER HEMME:  Yes, on the amended motion.
       MR. ROATE:  Thank you.
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       Mr. Johnson.
       MEMBER JOHNSON:  Yes.
       MS. MITCHELL:  Please remember to state
your reason for your vote.
       MR. ROATE:  Thank you.
       MS. MITCHELL:  This is just the amendment.
My apologies.
       MR. ROATE:  Mr. McGlasson.
       MEMBER MC GLASSON:  Yes.  It's become
apparent to me in my short time on this Board that
the payment model for dialysis must be seriously
flawed.  But I don't see any way that solving that
problem is --
       MS. MITCHELL:  Sorry, Mr. McGlasson.  This
is just on the amendment itself, not on -- we're
not taking a vote on the project yet --
       MEMBER MC GLASSON:  Oh, I'm sorry.
I apologize.
       MS. MITCHELL:  -- just the amendment.
       MEMBER MC GLASSON:  Yes on the amendment.
       MR. ROATE:  Okay.
       Dr. McNeil.
       MEMBER MC NEIL:  Yes on the amendment.
       MR. ROATE:  Thank you.
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       Ms. Murphy.
       MEMBER MURPHY:  Yes on the amendment.
       MR. ROATE:  Chairman Sewell.
       CHAIRMAN SEWELL:  Yes on the amendment,
essentially because we don't have audited
financial statements.
       MR. ROATE:  Okay.
       That's 6 votes in the affirmative on the
amendment.
       CHAIRMAN SEWELL:  So now we'll take a vote
on the project itself.
       Can I have a roll call on that?
       MR. ROATE:  Same motion?
       CHAIRMAN SEWELL:  Yes.
       MR. ROATE:  Very good.
       Ms. Hemme.
       MEMBER HEMME:  No, until we've received a
lot more information.
       MR. ROATE:  Thank you.
       Mr. Johnson.
       MEMBER JOHNSON:  I'm going to vote no, as
well.  The State Board report -- I haven't heard
enough here today that would convince me that
we've overcome the noncompliance.
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       MR. ROATE:  Thank you.
       Mr. McGlasson.
       MEMBER MC GLASSON:  I'm voting yes
because, as I started to say, I think there are
flaws in our payment system, and denying this
motion will only make that more difficult to
solve.
       MR. ROATE:  Thank you.
       Dr. McNeil.
       MEMBER MC NEIL:  This is one where it
could go either way.
       And meetings come up.  They can reapply
with the data at the next meeting that we asked
for, and that can be done where it's fair to
everybody.
       So I reluctantly vote no based on all of
those factors and the conversation.
       MR. ROATE:  Thank you.
       Ms. Murphy.
       MEMBER MURPHY:  I had concerns about the
financial issues raised here among my fellow Board
members and in the report.  But based on the
assurances given today of the escrow account and
the reporting and the explanation offered today of
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the business model and the financials, I'm going
to vote yes.
       MR. ROATE:  Thank you.
       Chairman Sewell.
       CHAIRMAN SEWELL:  I vote no.  While this
Applicant desires to retain patients in their
system who currently are their patients who are on
home dialysis, we don't have a provision in our
rules that allow for that if there's enough
capacity in the system.  So I don't think that the
planning area need and the assurances have been
provided.  And then I'm equally concerned about
the financial viability.
       So I vote no.
       MR. ROATE:  Thank you, sir.
       That's 2 votes in the affirmative, 4 votes
in the negative.
       MS. MITCHELL:  That's -- you've received
an intent to deny.  You'll receive a letter in the
mail telling you that you received an intent to
deny and what the next steps are for pursuing
further options.
       DR. SALAKO:  Thank you.
       CHAIRMAN SEWELL:  Okay.  We're going to
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take a 10-minute break, and we'll resume at 11:32.
       (A recess was taken from 11:23 a.m. to
11:34 a.m.)
                       - - -
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       CHAIRMAN SEWELL:  We're going to resume
with Project H-03, Dialysis Care Center
Hazel Crest, to establish a 12-station ESRD
facility in Hazel Crest, HSA 7.  It's
Project 17-071.
       Is there a motion to approve?
       MEMBER MURPHY:  Motion.
       CHAIRMAN SEWELL:  Is there a second?
       MEMBER JOHNSON:  Second.
       CHAIRMAN SEWELL:  All right.
       Mr. Constantino.
       MR. CONSTANTINO:  Thank you, sir.
       The Applicants propose to establish a
12-station ESRD facility in approximately
3900 gross square feet of leased space at a cost
of approximately $1.4 million.  The expected
completion date is February 29, 2020.
       There was no State -- there was no public
hearing requested.  No letters of support or
opposition were received by the State Board staff.
We did have findings related to this project.
There's a calculated need for 25 stations in this
planning area.
       We did note in the findings that there
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were, we believed, to be a surplus of stations in
this 30-minute service area, and, again, we note
the financial viability findings.
       Thank you, madam -- thank you, sir.
       (Laughter.)
       CHAIRMAN SEWELL:  He has all his comments
written down.
       Okay.  Some of you have already been sworn
in and introduced, but there are new faces at the
table.  So could you identify yourselves and have
them sworn in.
       MS. MARSHALL:  I'm Amanda Marshall, the
area manager.
       MS. PAOLETTI:  Kristin Paoletti, the
senior director of clinical operations.
       DR. SARGUROH:  I'm Dr. Tauseef Sarguroh,
physician.
       THE COURT REPORTER:  Would you raise your
right hands, please.
       (Three witnesses sworn.)
       THE COURT REPORTER:  Thank you.  And
please print your names.
       CHAIRMAN SEWELL:  Thank you.
       Any comments for the Board?
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       DR. SALAKO:  All right.  We -- thank you
again.  You're very familiar with us now.
       We will -- out of two things on the HSA --
on the State agency report:  We opened a clinic,
DCC Olympia Fields, in January of this year on
Vollmer Road.  It's about 2 miles -- it's an
11-station clinic.  It's about 2 miles away from
the present location of this clinic.
       When we opened that clinic, we had,
obviously, one patient.  As of today that clinic
is at 90 percent utilization.  We already have
about 60 patients in the clinic.  All our shifts
are full.
       And so we are -- as we've said early on --
and these are verifiable numbers we can send to
the State Board to see -- that in six months we
were able to get a clinic way ahead of what we
thought we could ever accomplish in that
particular market.  So inasmuch as there may be
some -- there's a need in the HSA, but, obviously,
there is a -- there's an attraction to our
facility.
       We have talked previously about the
financial viability, and we're building our
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clinics; our clinics are profitable.  We're
able -- we have the money.  And as we said earlier
on, we're more than willing and happy to escrow
the money for this project.
       This project, like all our projects, we
build them at a reasonable cost because we are
able to reach agreements with our landlords to
build the projects and just amortize those
payments into our rent.  So we're able to build
our clinics at a very reasonable cost.  Our clinic
as -- we opened six months ago.  It is already at
over 90 percent utilization, and there is a desire
for our patients in our market to dialyze in one
of our clinics where our physicians will look
after them, and there's a need in the HSA.  So
I think that we would like the Board to look
favorably on that.
       But the issue of financial viability, we
can address that.  We can escrow the money for the
project.
       DR. SARGUROH:  I'm just going to add to
what Dr. Salako had to say.  I'm currently the
medical director of the unit he's talking about.
       And just two days ago I had a patient, you
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know, who needed in-center dialysis.  And he
wanted a certain time because he works, and we
couldn't find that specific time spot for him in
our unit.
       And so there is a need, you know.  I think
there is patient population in that area that
would eventually -- from CKD 4, 5 -- need
dialysis.  And we also provide home care.  That
has been spoken about a lot in the last hearing,
and it's the same set of patient population that
we want continuity of care with.
       MS. PAOLETTI:  Hello.  I -- basically,
everything has been said between the last hearing
and now.  I just wanted to focus on one thing:  We
treat our patients like they're family.  So to see
them going to these other facilities when they're
not getting cared for the same way, it's pretty
heart-wrenching.  We hear stories; they come back
begging us -- people that we have in-center in --
now that we have our one that's full, they don't
have anywhere to go again.
       So we just want to make sure that we're
trying to continue on that continuity of care and
treat them like -- continuing to treat them like
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they're our family.
       DR. SALAKO:  And if we -- you know, if
we're not doing -- if we weren't doing it right,
our clinics wouldn't be full.  I mean, in
six months we've added -- you know, in six months
we've added 60 patients.  Obviously, we're doing
something right.
       MS. AVERY:  Bring your mic a little
closer.
       DR. SALAKO:  I said, if we're not doing --
in six months we've admitted 60 patients into
one clinic.  You know, certified and generated
60 patients as of today, over 90 percent
utilization.
       This clinic is barely 2 miles down the
road.  It's the same patient population.  The
practice there is a four-doctor practice with
two nurse practitioners.  It's a very robust
practice.  There's a need in the area.
       And the financial viability, we've talked
about it.  We'll escrow the money and we'll give
everybody the level of confidence they need to
show that we're more than able to meet our
financial obligations to these projects.
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       CHAIRMAN SEWELL:  Okay.  Thank you.
       MS. PAOLETTI:  Thank you.
       CHAIRMAN SEWELL:  This application --
I understand there's a need for 25 stations in the
planning area, but the application fails to meet
this criterion regarding unnecessary duplication
because, apparently, many of the providers that
are in the travel time are not at the target
occupancy.
       You also have the same situation we had
from the previous application where you made the
point that you didn't need audited statements
because you don't have any debt, so some Board
members may wish to make the motion regarding the
establishment of an escrow account and reporting
if the project is approved.  I mean, that's up to
the Board.
       Yes.
       MEMBER MC NEIL:  I make a motion that --
just what you said -- an escrow account be
established.
       But I would like to add one point to all
of this:  In presenting, as professionals,
expertise in the medical field, providers of the
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service, that's great.  But having come from a
background as a psychologist but being the dean of
a business school for over a quarter of a century
in Massachusetts and Illinois, I had to learn
financials, too.  And I found out very quickly, as
a psychologist, I could understand people do
certain things, but that wasn't the language of
the business world.
       So what we're talking about in the
language of the business world, providing the
service, is what?  It's based on facilities.  And
the blood of the business is what?  It's green,
not red.  Of course, it's not red in the veins
anyway -- or the arteries.
       (Laughter.)
       MEMBER MC NEIL:  But that's what we're
talking about, to put it conceptually.  And
sometimes an accountant -- someone else can
present it better than we can as PhDs or MDs or
whatever, the kinds of concerns that any of us
would have, and that's in terms of all of that.
       So I make the motion, but I wanted to add
that as sort of an overall perception of what goes
on and how we present things and how the report
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looks and how we can have a degree of certainty
about it.
       CHAIRMAN SEWELL:  All right.  There's a
motion by Dr. McNeil to amend the motion by
requiring an escrow account and reporting.
       Is there a second?
       MEMBER JOHNSON:  Second.
       CHAIRMAN SEWELL:  All right.  Second by
Mr. Johnson.
       Okay.  Other questions or comments by
Board members?
       Yes, Mr. Johnson.
       MEMBER JOHNSON:  The State report
indicated that one of the criteria also not met
was the reasonableness of the project cost,
and I don't know if you want to address that.
       DR. SALAKO:  The contingency, yes.
       MEMBER JOHNSON:  Can you address that,
please?
       MR. SHAZZAD:  So that's a contingency and
we exceeded a contingent amount by 2 percent --
2.3 percent -- which is essentially $2,000.  And
it's a contingency put in as -- just in case.  So
we are willing to remove that completely.
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       DR. SALAKO:  Remember, for this particular
project, we don't do the build-outs --
       MS. AVERY:  Pull your mic up.
       DR. SALAKO:  For these projects we don't
do the build-outs.  The landlord does the
build-outs.  They hand the projects to us
completed.
       MS. AVERY:  You've got to come to the mic.
You've got to pull it up.
       DR. SALAKO:  I'm sorry.
       So -- do recall that we don't do the
build-outs.  The landlords do the build-outs.
They hand us the projects completed.
       So if there are any delays or things like
that, we -- our contingencies are just based on
getting the clinics ready, the timeliness in
getting it ready once the landlord hands the
project over to us.
       But the money involved is less than
$2,000.  It's a small amount of money that's the
excess.  We -- I get a sense that, inasmuch as
they're not audited financial statements -- we're
being very honest and transparent in all our
financial numbers, and, you know, it's come back
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as a negative when, you know, we can be happy.  As
I said earlier on, we can also provide audited
financial statements down the road because our
books are being audited at the moment, so we'll be
more than happy to do that.
       We just have to be -- the issue, really,
for us and for all the dialysis providers is it's
the timeliness of the application, the application
gets denied and the HSAs are mopped up by -- the
chairs are mopped up in the HSAs and they're
bought up by competitors.  So, you know, there's a
timeliness to this process.
       So we want to be cognizant of that, but if
part of what you -- the Board wants is for us to
provide the escrow account and audited financial
statements, I'll have that to you in a month.
       MEMBER JOHNSON:  Mr. Chair --
       CHAIRMAN SEWELL:  Yes.  Go ahead.
       MEMBER JOHNSON:  Mr. Constantino, related
to the contingency, if the landlord is doing the
build-out, is that still something we consider?
Or how should we look at that with respect to
other projects where the Applicant is actually
doing the build-out themselves?
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       MR. CONSTANTINO:  Yeah, it -- the
Applicants are correct.  It is a small amount;
however, it did exceed our standard, so we did
have to report it as a finding.
       MEMBER JOHNSON:  Okay.
       MR. CONSTANTINO:  So then, as in this
case, that's what we did.
       CHAIRMAN SEWELL:  Yeah.
       Ms. Hemme, did you have your hand up?
       MEMBER HEMME:  No.
       CHAIRMAN SEWELL:  I'm seeing things out of
the corner of my eye that don't exist.
       MS. MITCHELL:  It's my hair.
       CHAIRMAN SEWELL:  Any other questions for
the Applicant or comments?
       (No response.)
       DR. SALAKO:  Can I just reiterate one --
I think -- I don't want to beat a dead horse here.
       But we had a clinic opened -- we came to
this CON Board 18 months ago.  Everybody was --
they were shocked at the cost of our project then,
they were shocked at the viability of opening our
clinic then, and there was opposition saying that
we couldn't do it.
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       That clinic has opened, that clinic was
certified, and that clinic is at 90 percent
utilization.  That clinic is becoming profitable.
This clinic is 2 miles away from that current
clinic.  It serves our patients.
       And so -- and there's a need in the HSA.
And the other financial tools that the State would
like us to adhere to, we'll be more than willing
and open and we will be -- we will definitely
adhere to those standards.
       So I'd like you to please look at that as
favorably as possible.
       MR. SHAZZAD:  Just one last thing:  Hazel
Crest is a medically underserved area, as well,
where we're opening it so --
       CHAIRMAN SEWELL:  We'd appear to be ready
to vote so roll call -- oh, we have to do the
amendment first.  Sorry.
       MR. ROATE:  Motion to amend made -- motion
made by Dr. McNeil; seconded by Mr. Johnson.
       Ms. Hemme.
       MEMBER HEMME:  Yes on the amendment.
       MR. ROATE:  Mr. Johnson.
       MEMBER JOHNSON:  Yes on the amendment.
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       MR. ROATE:  Mr. McGlasson.
       MEMBER MC GLASSON:  Yes on the amendment.
       MR. ROATE:  Dr. McNeil.
       MEMBER MC NEIL:  Yes on the amendment.
       MR. ROATE:  Ms. Murphy.
       MEMBER MURPHY:  Yes on the amendment.
       MR. ROATE:  Chairman Sewell.
       CHAIRMAN SEWELL:  Yes on the amendment.
       MR. ROATE:  That's 6 votes in the
affirmative for the amendment.
       CHAIRMAN SEWELL:  And now on the motion to
approve.
       MR. ROATE:  Same motion made.  Motion made
by Dr. McNeil; seconded by Mr. Johnson.
       Ms. Hemme.
       MEMBER HEMME:  I'm going to say no --
       THE COURT REPORTER:  Use your microphone,
please.
       MEMBER HEMME:  Sorry.
       I'm going to say no for two different
reasons:  One, I still want to see the financial
statements before I would vote in the affirmative.
       The other thing is that you've focused on
need, but, according to the Board report, you have
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three facilities, two in ramp-up, one still not
even open, within 30 minutes, and so I think it is
in excess of duplication of services.
       MR. ROATE:  Thank you, ma'am.
       Mr. Johnson.
       MEMBER JOHNSON:  I'm going to say yes.
       I think that, while I share the concerns
mentioned for the record that the patient choice
and the evidence of the ramp-up of your -- Olympia
Fields, I believe it is -- clinic, there may be
something to say about continuity of care and
patient choice.
       And so given the answers to the
contingency, et cetera, and the amendment with the
escrow, I will support this.
       MR. ROATE:  Thank you.
       Mr. McGlasson.
       MEMBER MC GLASSON:  I will vote yes based
on the testimony, especially that the nearby
clinic is already successful.
       MR. ROATE:  Thank you.
       Dr. McNeil.
       MEMBER MC NEIL:  I will vote yes based on
the amendment, what we're heard, and the report.
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       MR. ROATE:  Ms. Murphy.
       MEMBER MURPHY:  I'm voting yes based on
the assurances given today of the escrow account
and reporting and the testimony.
       MR. ROATE:  Thank you.
       Chairman Sewell.
       CHAIRMAN SEWELL:  I'm going to vote no.
       I think there's been a fix or a -- an
address to the financial viability by our
requiring the escrow account and the reporting,
there's been an assurance that the contingencies
are in line, but we cannot fix the fact that the
neighboring providers are not at the target
occupancy, so the project fails to meet the
unnecessary duplication of services criteria.
       So I vote no.
       MR. ROATE:  Thank you, sir.
       That's 4 votes in the affirmative, 2 votes
in the negative.
       MR. SHAZZAD:  Could I request one thing?
We do have a project further down, H-07, 18-007 --
       MS. MITCHELL:  Let's finish this first.
       MR. SHAZZAD:  Okay.
       MS. MITCHELL:  You have received an intent
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to deny.  You will receive a letter in the mail
telling you about your intent to deny and what
your next steps are.
       MR. SHAZZAD:  Thank you.
       DR. SALAKO:  Thank you.
                       - - -
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       MR. SHAZZAD:  We do have a project further
down, 18-007 in Hickory Hills.
       I would like to request the Board to
postpone that until we do provide financial
audited statements at the next Board meeting.
       MS. MITCHELL:  So for this, since it's
being done at the Board meeting, we'll need a
vote.
       So they're requesting that the Board defer
that project until the next Board meeting.  Just
an aye vote would be sufficient.
       CHAIRMAN SEWELL:  We need a motion?
       MS. MITCHELL:  Yes.
       CHAIRMAN SEWELL:  We need a motion to
accept the Applicant's deferral of H --
       MS. AVERY:  18 --
       CHAIRMAN SEWELL:  I got it right here.
       MS. AVERY:  Oh.
       CHAIRMAN SEWELL:  We're cool.
       -- of H-07, it's Dialysis Care Center of
Hickory Hills, Project 18-007, until they can get
audited financial statements.
       We just need a voice vote.  All those in
favor say aye.


Transcript of Open Session - Meeting
Conducted on July 24, 2018 142


PLANET DEPOS
888.433.3767 | WWW.PLANETDEPOS.COM







1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24


(Ayes heard.)
CHAIRMAN SEWELL:  Opposed?
(No response.)
CHAIRMAN SEWELL:  Abstention?
(No response.)
CHAIRMAN SEWELL:  It's deferred.
DR. SALAKO:  Thank you.
MR. SHAZZAD:  Thank you, guys.
MS. MITCHELL:  Thank you.
                - - -
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       CHAIRMAN SEWELL:  Okay.  The next project
is H-04, Illinois Back & Neck Institute, establish
a multispecialty ambulatory surgery treatment
center in Elmhurst, HSA 7.  It's Project 17-073.
       Can I have a motion for approval?
       MEMBER MC NEIL:  So moved.
       CHAIRMAN SEWELL:  Is there a second?
       MEMBER JOHNSON:  Second.
       CHAIRMAN SEWELL:  All right.
       Mr. Constantino.
       MR. CONSTANTINO:  Thank you, sir.
       The Applicant is proposing to establish a
limited specialty surgery center in Elmhurst,
Illinois.  The facility will be housed in
approximately 2900 gross square feet of space and
contain one surgical suite.  The project cost is
approximately $790,000, and the estimated
completion date is June 30th, 2019.
       A public hearing was offered in regard to
this project but none was requested.  One
opposition letter was received and eight letters
of support were received by the Board staff in
regard to the proposed project.
       We did have findings regarding this
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project, and we also received comments on the
State Board staff report from Benesch, which has
been placed in front of you today and emailed to
you earlier in the review period.
       Thank you, sir.
       CHAIRMAN SEWELL:  Thank you.
       Okay.  Would you state your name for the
record and be sworn in -- since you're doing that.
       MR. MORADO:  Juan Morado here with
Benesch.
       DR. BAYRAN:  Dr. Neema Bayran.
       DR. HUSSAIN:  Dr. Intesar Hussain.
       MR. SILBERMAN:  And Mark Silberman with
Benesch.
       THE COURT REPORTER:  Would you raise your
right hands, please.
       (Four witnesses sworn.)
       THE COURT REPORTER:  Thank you.  And
please print your names on the sheet.
       CHAIRMAN SEWELL:  Okay.  Any presentation?
       MR. MORADO:  Of course, Chairman Sewell.
You took my opening line with the introductions,
so I guess we can get right into it.  So thank you
very much.
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       I just want to start off by saying that,
as noted, there was only one letter in opposition,
which we'll talk about a little bit later.  There
was a total of -- you'll notice in your State
Board staff report -- of four findings of
nonconformance.  I'm very happy to report that
two of those findings are no longer valid based on
the supplemental information that we provided to
you.  We'll talk a little bit more about those
in-depth, as well.
       But more than anything else, I want to
thank the staff for their overwhelmingly positive
report, their patience, and for their diligence
with regard to this application.
       Let me start off by giving you a little
bit of a road map of how we're going to proceed
with our presentation.  I will talk a little bit
about Illinois Back & Neck Institute, give you
some background on how this application came
about.  Then I will be followed by Dr. Bayran, who
is going to talk a little bit more about patient
care, the procedures that can only be done in a
hospital surgical suite or an ASTC setting.  He'll
be followed by Dr. Hussain, who will discuss some
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of the scheduling problems that our patients are
facing and that the doctors are facing with regard
to getting into hospital surgical suites and how
that can affect patient care generally.  And then,
finally, Mr. Silberman's going to address some of
the criteria that we're found not to be in
conformance.
       So I'll start off by telling you a little
bit about Illinois Back & Neck Institute, as
I said.
       They have a medical office in Elmhurst
that opened up in April of this year.  It operates
as an extension of practice, so they are doing
procedures there now.  The other thing I wanted to
tell you about was that, if you look at that area,
you'll notice from your Table 6 in your State
Board staff report there's a number of ASTCs that
are within a 45-minute drive time area.
       It's in Elmhurst, it's somewhat densely
populated, so we knew coming into this that there
was going to be a finding of nonconformance with
the service accessibility.  But I think what we're
asking you to do today is dig a little bit deeper
into what existing capacity exists in those areas.
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       And so if you look at the top 10, for
example, facilities listed in Table 6, you'll
notice that only 4 of those top 10 accept Illinois
Medicaid.  If you took at the top 10 and you try
to drill down into the types of services that are
being provided in these facilities, only 2 provide
the same services that we propose to provide in
our location.
       The other thing that makes this project
really unique is the fact that we have an existing
patient base to support this facility.  And
I think it's important -- because, Member Sewell,
you mentioned before how, you know, the rules
themselves lay out a finding of nonconformance if
there is existing capacity.  Here, we're dealing
with a unique situation because there will not be
an impact on other providers because we have the
existing patients to support this facility, so
that's something that I wanted to make note of
that makes this project different than others that
have come up before you.
       The other thing is we are absolutely
committed to providing care to a patient
population that doesn't necessarily have the means
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of a commercial payer, like a UnitedHealthcare or
Blue Cross Blue Shield.  We're committed to
providing care to folks who have Illinois
Medicaid, and it's important for you to understand
that distinction for us.  We don't look at
Medicaid as charity care.
       I mean, these are folks who have
insurance, and although it's not levels of high
reimbursement, we're committed to providing that
care to them, and you saw it earlier with a couple
of patients that came and gave testimony to you
today, although I will admit that I did not script
the line about getting kicked in the face and in
the groin area, so I can't take credit for that.
       But moving on a little bit more, I think
it's very clear to this Board, even for those
newer members, if you've seen the types of
applications that have come across, that there has
been more applications for ASTCs for a very
specific reason.  That reason is something that's
part of your mission and that is cost.  It simply
costs more money to do these procedures in a
hospital surgical suite.  The costs are lower in
an ASTC setting, and I'm going to have Dr. Bayran
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and Dr. Hussain talk a little bit about that and
why it is a lower-cost option.
       And then, finally, for these patients
doing these types of procedures can be less
stressful because they're used to working with
Dr. Bayran and Dr. Hussain.  Having to require a
treatment that makes you go to a different ASTC or
try to get into a hospital surgical suite, dealing
with physicians and nurses who you're not familiar
with can increase the stress, especially if you
are suffering from pain.
       And so I'll let them go into it a little
bit more.  I'd like to let Dr. Bayran take over
and talk a little bit about himself and his
practice.
       DR. BAYRAN:  Good morning, members of the
Board.  My name is Dr. Neema Bayran.  I'm
double-board certified in anesthesiology and pain
management.
       I attended the four-year residency program
at the University of Illinois at Chicago.  During
this year I was chosen as the chief resident.
I underwent additional training by doing a year of
pain fellowship at the same program.  I also


Transcript of Open Session - Meeting
Conducted on July 24, 2018 150


PLANET DEPOS
888.433.3767 | WWW.PLANETDEPOS.COM







1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24


served as a fellow at the Cleveland Clinic.
       For the first six years after my training,
I worked for two different pain groups before
establishing our current practice in 2008.  For
the past 10 years, I have worked very hard to
develop quality pain management clinics all over
the Chicagoland area.
       There is -- I love doing pain management
because it gives me the opportunity to provide
care for many of my patients.  There is nothing
more satisfying than to see your patients have had
great relief after a procedure and they are
enjoying their lives.  A simple saying "Thank you,
Doc," it means the world to me.  I am very
fortunate that I've had many of those moments in
my life.
       What is it that we do?  Pain management is
a new field, and I want to go over some of the
procedures that we do to provide care to these
patients.  We are basically providing care to the
patients that suffer from chronic pain.
       Our group concentrates on providing care
for spine-related pain.  Some of these pain are
caused by disc problems, facet joint problems,
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spinal stenosis, compression fracture of the
vertebral bodies, and so forth.
       Sometimes the level of pain in some of
these patients is so intense that they're very
limited to get involved in their daily activity of
living, including walking, sitting, laying down,
or standing.  Very often they -- the patient
suffers so much from the symptoms that they cannot
go to work.  That results in loss of job and
disability.
       Many of them -- frequently these patients
need to use heavy medications in order to bring
down the level of their pain.  They use opioids
and narcotics, and that also causes a different
set of issues that they're going to deal with.
Loss of job, the pain level -- high pain level --
and dealing with medications, use of narcotics can
result in depression and addiction.  That also
brings a set of different type of social problems
for these patients.
       Our job is to break this cycle, provide
them with pain relief from -- by doing certain
procedures, and trying to minimize the use of
narcotics so they're not physically,
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psychologically, or socioeconomically dependent.
       Some of these procedures are reimbursed
when we're doing them at the office-based
operating rooms; however, many of them are not
reimbursed and they require being done at a
hospital or ASC setting.
       Some of these -- I can give you some
example of that:  Spinal cord stimulating
implantation, X-STOP, or sufreon [phonetic]
procedures which are FDA-approved procedures that
are used to treat patients with severe spinal
stenosis, epidurolysis, epiduroscopy, endoscopic
disc compression, and many others.
       I'm going to go over the spinal cord
stimulator implantation a little bit.  The spinal
cord stimulator implantation is the last resort
for some of the patients that have undergone
extensive conservative treatment.  They have
failed to respond to the injections, they have
failed to respond to surgeries, and they continue
to use heavy medications, opioids and others.
       A spinal cord stimulator is basically
inserting two electrodes into the epidural space
close to the spinal cord and interrupting or
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stopping the pain signal to get to their brain
to -- they won't be able to feel the pain or the
level of the pain is diminished by inserting those
two electrodes.
       It has two phases.  One is the trial of
spinal cord stimulator that can be definitely done
in a pain procedure room that is not ASC or
hospital, and the second phase is that it has the
permanent implantation of that procedure, which
has to be done in an ASC setting or hospital
setting.
       We do a trial of one week.  We insert
these two electrodes into the epidural space, and
then we send these patients home with the device.
They try to control their pain level by using the
device.  And if they have more than 70 percent
pain relief by using the device, then they qualify
for the second step, which would be permanent
implantation.
       In the past we have tried to do the first
step in our office and then have referred these
patients out all over the area because some of the
physicians who have privileges or are -- have the
right setting to do them at the hospital or ASC


Transcript of Open Session - Meeting
Conducted on July 24, 2018 154


PLANET DEPOS
888.433.3767 | WWW.PLANETDEPOS.COM







1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24


setting live far from these patients or they are
located far from the -- where the patients live.
But many of these patients aren't satisfied with
the care they have received from -- some of these
patients and have concern -- have -- this has
concerned us.
       So why -- right now we are having -- we
have a long list of patients who have responded
positively to the trial of spinal cord stimulator;
however, we have difficulty for some reason.  My
partner, Dr. Hussain, will go over the
difficulties that we face when we go to a
different ASC or hospital setting.
       These patients have been waiting for four
to five months for us to be able to get them to
schedule -- to be scheduled at an ASC or hospital
in order to get the final implantation; however,
we're still working on that.  They're still
waiting.
       By having this project approved, we would
be able to deliver much better care for our
existing patients that are -- very many of them --
we have practiced for more than 10 years, and we
have created a large patient population that come
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from all over the Chicagoland area.  We would be
able to deliver excellent care to these patients
without the need of referring these patients to
other physicians that many often live -- they are
located far.
       And, also, we would be able to control
the -- the cost of the procedures and provide care
for patients who are -- who will have the
insurances that are not being accepted by other
facilities or -- or ASCs.
       That's why I'm here to urge you to approve
our project, so we can deliver better care for our
patients.
       MR. MORADO:  So now we're going to have
Dr. Hussain tell you a little bit about the
scheduling issues that our patients are facing.
       DR. HUSSAIN:  Thank you very much.  I'm
not going to take too much of your time.  I know
lunch is rapidly approaching.
       I, like Dr. Bayran, am an
anesthesiologist.  I'm a fellowship-trained
interventional pain specialist.  I'll be starting
my seventh year of clinical practice this year.
       These patients that Dr. Bayran's talking
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about are patients who are in chronic, severe
pain, typically from spinal problems.  They've
failed to respond to conservative treatments like
rest, passage of time, physical therapy
modalities.  Oftentimes, these patients are sent
by us to surgeons for operative interventions only
to have the surgeon send them back to us to say
that they're not surgical candidates.
       And so the dilemma that we're in is the
patient has chronic, severe pain, is not an
operative candidate, or there -- they have a
disease or an illness that doesn't have any good
operative intervention, and we're left to try to
manage their pain on a daily basis with these
procedures that Dr. Bayran talked about.
       The volume that -- of procedures that we
do, it requires a location that's dedicated to
doing these procedures in an efficient fashion and
a timely fashion.  And because these are not
high-reimbursement or very lucrative procedures,
it's really impossible to rely on the existing
spaces in other ASCs and/or available capacities
in hospitals, especially given the populations
that we serve, which include Medicaid patients, as
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well.
       We've tried to schedule these patients in
nearby ASCs, only to be told that it wasn't
financially feasible for the ASC to offer us
operating room time.  We have tried to take these
patients to hospitals for these procedures.
       In our experience it takes weeks, if
not months, to get privileges at these hospitals.
Once privileges are granted, it can take two to
three weeks to get the patient on the operating
room schedule.  On the day of the procedure, it's
not uncommon for the patient to be delayed, the
case to be delayed or bumped because it's not a
high-priority case.  And so, essentially, what
happens is the patient remains fasting and is
hoping to get their procedure done that day, so
it's very difficult to explain to the patient that
their procedure may or may not go that day.
       And so -- also, the provider has to cancel
at least half a day of clinic, if not the entire
day, to go do one procedure for this one patient.
       I don't -- I think it's an accurate
statement that Dr. Bayran and I individually
probably have 150 to 200 EI unique patient
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encounters a week, so canceling a day of clinic or
a day of seeing patients means that 15 to
30 patients, at least, need to be bumped to be
seen some other day, and so it's just more time
for our patients to wait to be seen, and that's
more time that they're in pain.
       You know, in summary, I think, you know,
this is going to help our practice because we can
take care of these patients in a timely fashion;
we don't have to cancel our clinic.  They can be
done in our location.  They can be scheduled and
done quickly.
       The patients will benefit because they are
going to have a procedure that's going to really
drastically help reduce their quality -- their
level of pain.  And, you know, I'm sure we don't
have to explain to anybody in this room that
taking pain medication or being in pain is not the
same thing as not being in pain.
       So these are, you know, procedures that
are designed to help block painful signals that go
to the brain, and the patients really don't feel
the pain that they're -- that they're
experiencing.  So they have better quality of
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life; they sleep better; their mood is better.
They're able to be more functional; they're able
to work; they're able to feel productive.
       As Dr. Bayran mentioned, just a final
point, we do have a sizable list of patients who
are waiting for interventional procedures like the
spinal cord stimulator procedure that Dr. Bayran
mentioned, but we just can't get it done due to
our difficulties of getting them done in the ASC
or hospital setting.
       For these reasons we're requesting an
approval for this project.  Thank you.
       MR. SILBERMAN:  Good afternoon, everyone.
I'll be quick.
       We have two negative findings.  We have
the service accessibility, and then we have the
unnecessary duplication of services/
maldistribution/impact on other providers finding.
       And we aren't challenging either of those
findings.  I think one of the things that the
Board is aware is that, when it comes to surgery
centers, they look at the entire community and
they look -- "Are there existing surgery centers
with existing capacity?"  And if there's existing
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capacity, you will receive a negative finding for
both of those, and we don't challenge that.
       But what we want to do is just briefly
explain to the Board why we think it's worthwhile
to look past those two areas of noncompliance and
still see the value of this project because, if
you'll remember, since there isn't a distinction
amongst surgery centers and the different
specialties they provide, just because there's
availability doesn't mean there's availability to
meet this patient population.  And what we're
trying to do here is to address access to care for
people who are suffering from chronic pain.
       If you look at the information, there's
two core issues with regards to the access issues
that these doctors are experiencing trying to
provide the care their patients need.
       The first is a result of their commitment
to a Medicaid population.  And as we know, if you
look at the listing on page 21 that starts -- if
you just look at the closest facilities, there's
only four facilities that accept Medicaid.  So
immediately, of the closest facilities, the
overwhelming majority of them are not meaningful
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options to treat this patient population based on
the fact that Medicaid patients aren't serviced
there.
       But then when you look at the four that do
accept Medicaid, two of them -- one of them is
a foot and ankle clinic, the other one is a
children's clinic, neither of which are reflective
of this patient population.
       And then what you do is, when you look at
the other two facilities that do accept Medicaid,
they are both large, for-profit facilities.  And
we're not knocking the existence or the importance
of those, but then you run into the same problems
that the doctors are receiving that they've
testified before you, which is, when you have what
I would call low-reimbursement but high-value
procedures, you run into this disconnect between
the availability of the space and it being
available to serve this patient population, and
the disconnect is because it's of high value to
the patient.
       You heard from one of their patients this
morning.  Having to wait two hours to be relieved
of pain can feel like two weeks, two months.  And
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as a community I think we're looking at the
social -- there's the economic cost but there's
also the social cost.  We are continuing to
explore meaningful ways to address chronic pain
that are not involving narcotics, not involving
opioids, and I think this Board is going to see
more and more projects that are focused on that
because we're realizing the importance of that.
       So what we hope the Board will realize is
that, when you look at the commitment to the
Medicaid population and the unavailability of
facilities that are committed to a Medicaid
population, which this facility will -- if I'm
correct, it is already signed up to -- or plans to
participate in all of the Medicaid programs.
       The second component is with regards to
there being availability, but these doctors have
already tried using the existing facility.  What
we need is a facility that's dedicated to this
patient population and their admission criteria.
This will not only solve the problems for the
patients they serve, but this will add value to
the community and provide a place where people can
turn to receive the surgical intervention they
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need to address their chronic pain because my only
final point is, as the doctors testified, we are
seeing more and more surgical interventions
necessary that can only be performed in a surgery
center, that can't be done as an extension of
practice.
       And as we turn and see -- and we see this
trend continuing, we need to get ahead of the
curve of this and make sure we have a source where
people can receive this care.  So we hope you
would consider that in supporting this project.
       CHAIRMAN SEWELL:  One of the problems
I guess that we have as a Board is that I think
you would self-classify as a specialty ambulatory
surgery treatment center doing spine-related pain
management procedures.
       MR. MORADO:  "Limited specialty" is,
I believe, what the distinction of the Board is.
       CHAIRMAN SEWELL:  And we have criteria
that just speaks to ambulatory surgery treatment
centers.  That's a problem.
       What proportion of your patients -- do you
do just general ambulatory surgery treatment?  Or
do you plan to do that at this facility?  Or will


Transcript of Open Session - Meeting
Conducted on July 24, 2018 164


PLANET DEPOS
888.433.3767 | WWW.PLANETDEPOS.COM







1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24


it all be spinal-related pain management types of
interventions?
       DR. BAYRAN:  They're spine-related pain
management procedures, orthopedic cases, including
shoulder, knee surgery.  Basically, all
musculoskeletal procedures.
       CHAIRMAN SEWELL:  Uh-huh.
       DR. BAYRAN:  We're not intending to do
general type of surgeries at this facility.
       MR. MORADO:  Which requires the specific
application for the general category of service,
so that's why we're also unable to do those.
       CHAIRMAN SEWELL:  Right.  I gotcha.
       Do Board members have questions?
       Yes, Dr. McNeil.
       MEMBER MC NEIL:  So you're really not
doing what the public would think of as surgery
since we're electrochemical organisms?  You're
inserting some kind of probe, electrically
stimulating; right?
       DR. BAYRAN:  That's one of the procedures;
however, there are many others.  The one that
I gave example is called spinal cord stimulator.
We are introducing two electrodes, two tiny --
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basically -- tubes into the spine, and we
basically stimulate the spinal cord.
       That kind of shuts down or obviates the
pain fibers, and the patient does not feel the
pain at brain level.  This way, they're -- they
feel less pain and they need more pain medication.
That's for that particular procedure; however,
there are many others that right now are being
basically done at ASCs or hospitals that we're not
able to do them -- do them now that help the
patients.  For example, excellent -- an excellent
procedure, that you're basically putting a device
in between the spinal processes -- and we're
talking about these patients that are hunched over
and they cannot even stand straight because as
soon as they get -- they get into the upright
position, they have severe pain.
       You would see them at the shop --
I mean -- shopping centers; they lean forward to
the cart.  They basically -- to help their pain
level to be -- to calm down.  We can actually put
a little device in between the spinous processes,
and this device would actually make them able to
stand up and have less pain.
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       So there are many, many advancements in
pain management today that are basically available
only to the patients that have access to the
ASC or hospitals.
       MEMBER MC NEIL:  So if anything goes
wrong, what do you do?  And what's the percentage
where there would be a problem?
       DR. BAYRAN:  I have performed probably
hundreds of these procedures and, fortunately,
have had no complications; however, as
I mentioned, we have orthopedic surgeons that work
with us in the practice that -- currently as
independent contractor -- that would take care of
those patients if there is a complication.
       MR. SILBERMAN:  And the other thing
I would add is, as with any ASC, there would be a
referral agreement with a local hospital so as
to -- in the event there were any complications,
there would be hospital services available.
       MEMBER MC NEIL:  Within a few minutes?
       And even if you're in a hospital, the OR
may be -- have to be -- there are other things
that happen.
       So this is for pain management, is what
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we're talking about.  It's not a laminectomy or
some procedure like that at all?
       DR. BAYRAN:  Well, as I mentioned, it is
comprehensive spinal care that includes
injections, includes minimally invasive
procedures.  We can do, actually, endoscopic
discectomy -- basically, take a disc herniation
out without cutting the patient -- and this will
actually reduce their recovery area because there
are no cuts, there are no -- there is no wound to
take care of.  These patients are -- there is less
injury to the muscles and the ligaments and the
bones.  These patients typically recover much
faster and are able to go back to work or enjoy
their lives.
       So there are a variety of procedures that
can be done, and we have been trained to do them,
but we are not doing them or we don't have access
to some of them, at least, that would benefit many
of these patients.
       CHAIRMAN SEWELL:  Other Board members?
       Yes, Ms. Hemme.
       MEMBER HEMME:  I have two separate
questions.
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       Mike, the first one is for you.
       THE COURT REPORTER:  Would you please use
your microphone.
       MEMBER HEMME:  I'm sorry.  One day I'll
get it right.
       Page 18 in your report -- you had said
that they did not provide audited financial
statements, but on page 18 you said there were
audited financial statements.
       So were they or were they not?
       MR. CONSTANTINO:  No, they did not provide
audited financial statements.
       MEMBER HEMME:  Okay.
       MR. CONSTANTINO:  They claimed that this
project was going to be internally funded with
cash.
       We have very poor language in our
application.  "Internally funded" for new entities
is very problematic for George and I because we do
not know if they have cash or not because we don't
ask for personal financial information and the
bank letters we receive are generally support
letters and won't give us a definitive answer on
our questions.
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       So, no, they do not have audited financial
statements at this time.
       MEMBER HEMME:  So the staff reports would
probably have to be amended that there were not
audited reports?
       MR. CONSTANTINO:  No, there were no
audited financials.
       MEMBER HEMME:  Okay.  My second question
is, on that same page, you state that the cash
portion of the project will emanate from the sale/
purchase of limited units in your limited
liability company.
       So you do not have the cash currently?
       MR. MORADO:  No, we do have the cash.
       So -- if I could speak a little bit to
your first question and your second just to give
you some more information.
       You -- the counsel for the Board can also
attest to the financial viability waiver criteria.
It requires applicants who submit projects that
are going to be paid for with cash -- if they are
going to be paid for with cash proceeds, they get
a waiver from having to provide financial
viability ratios.


Transcript of Open Session - Meeting
Conducted on July 24, 2018 170


PLANET DEPOS
888.433.3767 | WWW.PLANETDEPOS.COM







1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24


       In the past we've kind of read that back
and forth, and, you know, having had some
experience with the Board, I know that Board staff
likes to see audited financials or they like to
see a submission of viability ratios.
       Just to make sure that this wasn't going
to be an issue today and to give you all the
assurances that you could possibly have, we
submitted financial viability ratios.  So
I believe Mr. Roate can attest that we did submit
those ratios.  We meet the Board's State standard
with regard to those ratios.
       In regards to the cash being available,
it's in accounts right now.  If it helps for
whatever reason -- I know it's not required by the
rules but -- we can certainly provide an
accounting of that within a certain amount
of days.  That wouldn't be an issue for us at all.
       The way that we have it set up with
purchasing the units, Dr. Bayran is going to be
the 95 percent stockholder of the company,
Dr. Hussain will hold 5 percent, and so they have
that amount of money prepared should this project
be approved.
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       MR. CONSTANTINO:  They provided projected
ratios for the new entity.  There is no audited
financials for the new entity.  They're not yet in
business.  Okay?  We don't know if they have the
cash or not other than what -- the statement that
was made here today.  We have no evidence of that.
       I mean, that's not just for this entity.
That's for any new entity we have come before the
Board.  Okay?  They give us a bank letter that is
not -- is just a support letter, in my opinion.
We need more concrete evidence if you're going to
claim this project's going to be internally
funded.
       That is very poor language on our part.
I definitely admit that.  We should never have
used that language.  It's caused us nothing but
trouble and needs to be removed.
       But in this case they provided us
projected ratios after the project was --
I'm sorry.
       After the report was issued, they provided
projected ratios to George.  We did receive those.
But for this "internally funded," we have no
evidence that they have the cash or not.
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       MR. SILBERMAN:  The -- if I may, the one
thing we could offer is we do have the Applicant
here, sworn in under oath, under penalty of
perjury.
       They can acknowledge for the Board the
availability of the cash, based on the fact that
they are here under oath and it's sworn testimony,
if that would offer additional comfort.
       CHAIRMAN SEWELL:  Excuse me, Ms. Hemme.
       But they could not have given us audited
financial statements?
       MR. CONSTANTINO:  That's correct.  They're
new entities.
       CHAIRMAN SEWELL:  So they --
       MR. CONSTANTINO:  Yeah.  They're new
entities.  They can't --
       CHAIRMAN SEWELL:  Okay.
       MR. CONSTANTINO:  They don't have audited
financials.
       CHAIRMAN SEWELL:  Go ahead.
       MR. CONSTANTINO:  But you -- in the second
part, you can't claim it's internally funded when
we have no evidence they have the cash.  You
can't -- from our point of view, you can't -- we
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can't accept that.  And we don't.
       CHAIRMAN SEWELL:  Thank you.
       Yeah, go ahead.
       MEMBER HEMME:  That's all I -- I think I'm
good based on what staff has said.
       CHAIRMAN SEWELL:  Okay.
       Dr. Goyal.
       MR. MORADO:  For one minute, Dr. Goyal, if
you don't mind.
       Just to be clear, though, we do meet the
projected ratios for the State standards.
       MEMBER GOYAL:  May I?
       MR. MORADO:  Yes, please.  Sorry.
       MEMBER GOYAL:  Dr. Hussain, could you talk
a little bit about your training?  I understand
Dr. Bayran's training.
       DR. HUSSAIN:  Sure.
       I went to college at the University of
Chicago.  I went to medical school at the
University of Illinois College of Medicine in
Rockford.  After graduating from medical school,
my internship was at Lutheran General Hospital in
Park Ridge.
       MEMBER GOYAL:  What specialty?
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       DR. HUSSAIN:  Internal medicine.
       And then, subsequently, I went to the
East Coast for training, so my anesthesia
residency was at the University of Medicine and
Dentistry in New Jersey.  Also, New Jersey Medical
School.
       After successfully completing an
anesthesiology residency there, I did a one-year
fellowship in pain medicine at Columbia
University, College of Physicians and Surgeons,
St. Luke's Roosevelt Hospital in New York City.
And then I spoke to my parents and they said
they're not moving from Chicago, so I came back to
Chicago to practice.
       (Laughter.)
       DR. HUSSAIN:  So -- and since then I've
been in private practice with Dr. Bayran and --
like I said, for about seven years now.
       MEMBER GOYAL:  Good.  And it's been
painless; right?
       DR. HUSSAIN:  Yes, relatively.
       MEMBER GOYAL:  So are you on staff -- both
of you, are you on staff at any of the area
hospitals?
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       DR. HUSSAIN:  We are on staff at
two hospitals located nearby, Westlake Hospital in
Melrose Park.  The other hospital is St. Joseph
Hospital in Joliet.
       Westlake is probably about half an hour
away from us in traffic, and then Joliet is far
away from us, from the Elmhurst office.
       MR. MORADO:  And there's one more.
       DR. BAYRAN:  There's one more that -- on
staff is Alexian Brothers in Elk Grove, Illinois.
       MEMBER GOYAL:  That's good.
       I also want to commend you for your
commitment to Medicaid.  It was pleasing to know
that you're one of the two facilities that will
take care of these pain patients, if you will.
       But what I wanted to know is, what is your
current wait time in your practice for a Medicaid
patient to be seen by either of you?
       DR. BAYRAN:  Not too long, probably within
48 hours.
       MEMBER GOYAL:  Okay.  And I can hold you
to it under oath?
       DR. BAYRAN:  Absolutely.
       MEMBER GOYAL:  Right?
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       DR. HUSSAIN:  Absolutely, yes.
       I mean, I think, you know, patients are
seen within one and two days if they want to be
seen by a physician.
       MEMBER GOYAL:  Okay.  And then do you do
any ketamine infusions at this time?
       DR. BAYRAN:  I have done it but not at
this time.
       CHAIRMAN SEWELL:  Excuse me.  What is
that, Dr. Goyal?
       MEMBER GOYAL:  That's a --
       CHAIRMAN SEWELL:  I'm a Public Health guy.
I don't know what that is.
       MEMBER GOYAL:  That's an antipain
medication that anesthesiologists frequently use.
And it's coming into vogue; it's being recognized
more.
       And think of it as some innovation where
there will be controversy but -- some people claim
it helps.  And that's why I asked the question.
       DR. HUSSAIN:  Can I just add?  I mean, I'm
well trained in ketamine infusions.  At our
fellowship program we did eight infusions a day,
two four-hour sessions -- four four-hour sessions
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in the morning and then four in the afternoon.
       I mean, these are injections or infusions
of aesthetic that modulate the pain perception in
the brain, and so that's how they help with
chronic, severe pain.  They also more recently
have been held -- have been shown to help with
depression, posttraumatic stress disorder, and
other things.
       And that's something that I think we have
both talked about and we would like to do for our
practice, as well.
       MEMBER GOYAL:  Okay.  Final question:  On
page 13 you have a list of orthopedic doctors and
neurosurgeons who will be joining and working at
the ASTC with you, but they are independent
contractors.
       Are they signed up in IMPACT for Medicaid
enrollment?  And are they signed up with all the
seven managed care plans?
       DR. BAYRAN:  I know a few that are already
doing -- providing care for Medicare for sure.
I have not asked other physicians, but for sure a
couple of them are already doing it at -- one of
them at the University of Illinois in Chicago area
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and the other one somewhere else.
       So they already have that in other
facilities.  We just have to approach them to
provide that kind of care to our Medicaid and
Medicare population at our facilities.
       MEMBER GOYAL:  So Medicare isn't what I am
asking.  I'm asking for Medicaid commitment.  And
could it be quid pro quo, that if you do get the
approval, you will ensure that all of these people
on ASTC staff are enrolled in Medicaid IMPACT
program and in managed care plans?
       MR. MORADO:  That's certainly our
intention, Doctor.  Absolutely.
       MEMBER GOYAL:  Thank you.
       CHAIRMAN SEWELL:  Any other questions or
comments?
       (No response.)
       CHAIRMAN SEWELL:  If not, we're ready for
a roll call vote.
       MR. ROATE:  Thank you, Chairman.
       Motion made by Dr. McNeil; seconded by
Mr. Johnson.
       Ms. Hemme.
       MEMBER HEMME:  I'm going to vote yes based
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on testimony here today, especially that you have
the money in the bank for this.
       MR. ROATE:  Mr. Johnson.
       MEMBER JOHNSON:  Yes, based on the
testimony provided today.
       MR. ROATE:  Thank you.
       Mr. McGlasson.
       MEMBER MC GLASSON:  Yes, based on
testimony and the basically positive State report.
       MR. ROATE:  Thank you.
       Dr. McNeil.
       MEMBER MC NEIL:  Yes, based on the
testimony, the fact the money's in the bank.
       It would be better if you had a letter
certifying you had the money to satisfy the needs
of the Board -- and that's not a statement just
for you; it's a statement in general -- where we
have the appropriate statements -- or the Board
change what we need.
       MR. CONSTANTINO:  Thank you.
       MR. ROATE:  Thank you.
       MS. AVERY:  We're working on it.
       MR. ROATE:  Ms. Murphy.
       MEMBER MURPHY:  Yes, based on today's
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testimony.
       MR. ROATE:  Thank you.
       Chairman Sewell.
       CHAIRMAN SEWELL:  I'm going to vote yes.
       I think that these -- I think this is a --
is one of our issues, that we've got to reach a
point where we've done some work to develop
criteria for specialty ambulatory surgery
treatment facilities instead of the generalist
type of criteria we have.
       And then there's the fact that this
Applicant has the patients now and, also, the
issue of Medicaid accessibility.
       So I vote yes.
       MR. ROATE:  Thank you.
       That's 6 votes in the affirmative.
       MR. MORADO:  Thank you very much.  We
appreciate your consideration.
       DR. BAYRAN:  Thank you.
                       - - -
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       MR. CONSTANTINO:  Mr. Sewell --
       CHAIRMAN SEWELL:  Yes.
       MR. CONSTANTINO:  -- Project 18-002 has
been deferred.  They're going to modify the
project.  That's Retina Surgery Center.
       MS. AVERY:  Are they still here?
       MR. CONSTANTINO:  No.  They didn't show
up, Courtney.
       MS. MITCHELL:  They submitted a letter
though.
       MR. CONSTANTINO:  They submitted a letter
to me yesterday.
       MS. AVERY:  Okay.  Thank you.  Sorry.
       CHAIRMAN SEWELL:  We're going to break for
lunch right now, and we'll come back at, oh, 1:35.
       MS. AVERY:  1:22?
       CHAIRMAN SEWELL:  1:35.
       (A recess was taken from 12:34 p.m. to
1:40 p.m.)
                       - - -
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       CHAIRMAN SEWELL:  Okay.  We're going to
come to order.
       We're still in applications that are
subject to initial review, and the next project is
H-06, Fresenius Kidney Care Madison County, in
Granite City.  It's Project No. 18-006.
       So is there a motion for approval?
       MS. AVERY:  Do we have Applicants?
       MEMBER JOHNSON:  So moved.
       CHAIRMAN SEWELL:  Mr. Johnson.
       Is there a second?
       MEMBER HEMME:  Second.
       CHAIRMAN SEWELL:  All right.
       Mr. Constantino.
       MR. CONSTANTINO:  Thank you, sir.
       The Applicants are proposing a
nine-station facility in approximately 6,000 gross
square feet of leased space in Granite City,
Illinois.  The cost of the project is
approximately $4.4 million, and the scheduled
completion date is June 30th, 2020.
       No public hearing was requested.  We did
receive letters of support and opposition to this
project.


Transcript of Open Session - Meeting
Conducted on July 24, 2018 183


PLANET DEPOS
888.433.3767 | WWW.PLANETDEPOS.COM







1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24


       I will note that we did want to point out
that Dr. Cheema, who was the referring physician
on this project, had originally provided projected
referrals for the DaVita Foxpoint facility in
Granite City that was approved by the State Board
as Permit No. 16-037 on March 14th, 2017.
       In October of 2017 Dr. Cheema notified the
State Board that he was no longer associated with
the DaVita Foxpoint facility and withdrew his
referral letters, his referrals for that facility;
however, Dr. Cheema does maintain privileges with
DaVita and has patients in Granite City.
       We did have findings on this report.
       Thank you, Mr. Chairman.
       CHAIRMAN SEWELL:  All right.
       Okay.  Would you state your name and then
you can be sworn in.
       MS. WRIGHT:  Lori Wright.
       MR. TIMMERMANN:  Scott Timmermann.
       DR. CHEEMA:  Anahit Cheema.
       THE COURT REPORTER:  Would you raise your
right hands, please.
       (Three witnesses sworn.)
       THE COURT REPORTER:  Thank you.  Please
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print your names on the sheet.
       CHAIRMAN SEWELL:  Okay.  Do you have
comments for the Board?
       MS. WRIGHT:  Yes.
       Good afternoon.  Again, I'm Lori Wright,
the CON specialist for Fresenius Medical Care.
And with me today is Scott Timmermann, who is the
regional vice president for Fresenius over the
St. Louis/southwest Illinois area, and to his left
is Dr. Cheema, who will be the medical director of
the Madison County facility.
       As always, again, I'd like to thank the
Board staff for their review of this project.
       This project meets all criteria except for
need and maldistribution due to an excess of
stations in the service area and clinics in the
30 minutes that are underutilized.
       There are 14 clinics within 30 minutes'
travel time.  Five of those are either newly
approved or in the two-year ramp-up to reach
80 percent.  The remaining clinics are operating
at 76 percent utilization.
       Of these 14, only 3 are Fresenius clinics,
and the nearest one to Granite City, where our
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nine-station Madison County clinic will be, is
15 miles away in Belleville.  This is not a
reasonable distance for patients in the Metro East
area of Illinois to travel if they want a choice
of who provides their dialysis treatment.
       Transportation is one of the biggest
obstacles facing dialysis patients who must go to
treatment three days a week just to stay alive.
Medicare, which most dialysis patients are covered
by, does not pay for transportation.
       Our Southwestern Illinois clinic in Alton
is approximately 20 percent Medicaid patients, and
DaVita had stated at the March 2017 meeting that
their Granite City facility is 50 percent
Medicaid.  We are expecting numbers similar to
these at our Madison County facility due to the
demographics of the area.
       Medical transport companies that serve
Medicaid patients are very limited in this area
and typically do not operate after 4:00 p.m., so
patients who have to dialyze on the third shift of
the day might be able to take that transportation
to treatment, but they have no ride home; they
have to find other means.  Also, most Township and
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County transportation services do not cross
boundary lines, further limiting access.
       Currently the Metro East patient's only
option is to go to a DaVita clinic.  This is an
issue not because there is anything adverse about
the care at DaVita clinics but because patients
have no access to another provider in this area of
Illinois unless they travel excessive distances.
This creates access issues with transportation
difficulties and loss of continuity of care.
       Based on desires from two physician
practices as well as from Fresenius -- the
practices are Gateway Nephrology and St. Louis
Kidney Care -- we are proposing to address the
high growth of ESRD in this area and to address
the lack of choice of a provider.
       While this may not match the Board's
definition of "lack of access," the Board has
often used its discretion identifying various
types of access issues for patients that fall
outside of a calculated need for stations or
distance.
       This has been the case in HSA 11 over the
last two years.  There was an excess of stations
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when the last four facilities were approved in
HSA 11.  They are DaVita Collinsville, DaVita
Foxpoint, DaVita Edgemont, and DaVita Northgrove.
We did not oppose any of these applications.
       The total stations in these approved
clinics is 44, creating the 39-station excess;
however, they were approved due to the excessive
growth in this area.  At the meeting when these
clinics were approved, DaVita stated the excessive
growth.  And while the numbers seemed high to
Board members and to us, as well, I did the math
in preparing for this application.  And in January
of 2017 DaVita predicted almost 1100 patients by
2020 for HSA 11, and they are over 900 patients
now, so we're well on our way to reaching that.
So we do agree with those growth numbers, and
that's why those facilities were approved.
       While there's no determined need for
stations today, in two years, when our proposed
Madison County facility is fully operational,
there will again be a need for stations because
the underutilized clinics that you see on Table 5
will have reached 80 percent utilization not only
with patients identified in their respective
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applications but also with the countless number of
patients who end up in the emergency room in need
of dialysis, having never sought care for silent
diseases that lead to kidney failure.  This is
especially common in medically underserved areas
such as Granite City, where access to proper
health care is restricted by socioeconomic
conditions.
       I'd like to now turn this over to Scott
Timmermann, who can tell you more about the
underserved market and the benefits that Fresenius
Kidney Care Madison County can bring to the metro
area.
       MR. TIMMERMANN:  Good afternoon and
thank you for having me today.  My name is Scott
Timmermann.  I'm the regional vice president for
St. Louis and the southwestern Illinois market.
       Prior to this, though, my role was
director of market development, and because of
that my job was to dig into a lot of the markets
in the St. Louis region, assess where the market
is growing, and where we would like to move next.
Because of that, I'm quite familiar with the
health care struggles in the Madison County/
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Granite City area as well as the needs of the area
nephrologists and patients.
       As Lori mentioned, we've seen tremendous
growth in this market.  So to put it into
perspective, between 2013 and 2017 HSA 11 grew at
6 percent.  That's twice what the rest of the
state of Illinois grew at in that same time
period.  This is consistent with the growth rates
that DaVita presented in January when they sought
approval for their Edgemont facility in East
St. Louis.
       And most of the growth in this HSA 11
market can be attributed to Madison and St. Clair
Counties where, as Lori just mentioned, there are
about 900 ESRD patients in that market.  All of
the previous ESRD patients that were identified
for this project, however, do reside in the
immediate area of Granite City.
       To further justify my point that this
market is growing tremendously, we opened up a
unit in Belleville, Illinois.  In 3 1/2 months
since it's been certified, we're already at
31 percent utilization.
       We're not asking for another dialysis
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center to be opened today.  Instead, what we're
asking for is that our nine-station clinic be
completed in 2020 to meet the stations that will
exist -- or excuse me -- the need for the stations
that will exist in those two years because of this
unprecedented growth; however, in order to meet
that 2020 deadline, we really need to start
construction now.
       As mentioned previously, the area we're
hoping to serve is medically underserved.
Granite City is about 7 percent African-American,
about 6 percent Hispanic, with 17 percent of the
patients living underneath poverty level.
8 percent of those patients have no health
insurance; 44 percent are covered by the
government.  Madison County has very similar
statistics to Granite City.
       St. Clair County will also be served by
our clinic, and in that particular county there
are 30 percent African-American, 3 percent
Hispanic, with 18 percent of residents living
below the poverty level.  African-American and
Hispanic descent lead to, typically, two to three
times more likely diseases that would allow them
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to have kidney disease.
       So in addition to offering another
provider choice in the market, what else could
Fresenius bring to the table?  Well, to start
with, Fresenius participates in nearly all of the
major managed Medicare programs.  And out of the
12,000 patients we treat in Illinois, 10 percent
of those were with Medicaid.  This is particularly
important because of the demographics we will be
serving in Granite City.
       A list of the managed Medicaid programs
that we participate in, Blue Cross Blue Shield of
Illinois, Harmony Health, Illini Health -- excuse
me -- IlliniCare Health, Meridian Health,
CountyCare Health Plan, NextLevel Health.
       Secondly, the doctors that are -- the
doctors are excited about having a Fresenius
clinic on the Metro East side of the river so that
they can participate in the CMS ESRD seamless care
organization or ESCO that I know we've talked
about in previous meetings.
       The ESCO -- for anyone who hasn't heard of
it or isn't as familiar -- is a program designed
to increase the quality while, at the same time,
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lowering the cost of health care for the dialysis
patients.  Fresenius is the only provider in
Illinois who has contracted with CMS to provide
this service.
       The two physician groups supporting our
project are pleased with the care that their
patients are receiving in the ESCO in St. Louis,
and they would like to extend this same care over
to the Illinois side of the river in Granite City.
       Dr. Nick Mayer, who's the medical director
of DaVita Granite City, wrote in a letter of
support for our project.  To paraphrase some of
what Dr. Mayer said, he said that he and his
partner, Donovan Polack, feel that their patients
in Missouri have a clinical advantage over
those -- a clinical advantage of participating in
the Fresenius ESCO, and they want to continue that
care across the river in Illinois.
       He also stated that he and his partner
"are interested in creating a novel, value-based
practice for our specialty that incentivizes good
outcomes rather than a fee-for-service model
within which our specialty currently operates."
       A key point to make about the ESCO is that
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any of the physicians involved will take on the
downside of financial risk of any poor outcomes of
their patients.  Dr. Mayer also stated that "Last
year these ESCOs successfully improved the care of
the patients involved by reducing hospitalizations
and readmissions and gave significant cost savings
to Medicare in the process."
       In 2016 our Chicago area ESCO saved over
$11 million.  This year we added Central
Illinois -- down through Springfield, into
St. Louis -- into the ESCO program.  We made
significant investments in technology, personnel,
and staff to participate in the ESCO, giving us
resources to focus on the whole patient, not just
their kidney disease, focus on their feet, their
skin, their depression, their social needs, and we
do this because we add additional resources to the
market.
       We have a team that's specially trained
clinicians that are available 24/7, and they
identify patients who are at risk for
hospitalization or readmission.  And most
importantly, we don't just identify them but we
provide the interventions necessary to keep them
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out of the hospital.  In addition to doing that,
we also monitor the patient's care to make sure
there's no unnecessary or duplicative care by
providing vital patient information to emergency
departments and others among -- to providing
emergency departments and others, allowing them to
make more informed patient treatment decisions.
       This type of care is working, as well.
We've seen a 20 percent reduction in
hospitalizations and a 25 percent reduction in
readmissions.  These patients maintain the freedom
of choice for all aspects of their health care.
The only difference is that we have additional
resources to provide to them.
       Fresenius Kidney Care, along with our
supporting physicians, want to maximize the
benefits of coordinated care, higher quality
outcomes, and reduced health care costs that are
attributed to the ESCO by offering this care to
patients on the Illinois side of St. Louis.
       Lastly, Dr. Cheema, who will be the
medical director, would like to make a few brief
comments.
       Thank you.


Transcript of Open Session - Meeting
Conducted on July 24, 2018 195


PLANET DEPOS
888.433.3767 | WWW.PLANETDEPOS.COM







1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24


       DR. CHEEMA:  Good afternoon.  My name is
Anahit Cheema, and I'm a practicing nephrologist
in the area of Granite City.  I want to stress on
"practicing nephrologist" because that's all I do.
I'm a very poor businessman.  I might need some
tips from Mr. McNeil by the end of the day.
       So I just want to, you know, go over a few
things, try and answer the Board's questions
because my name got, you know, quoted a lot of
times in the rebuttals.  I might stammer a little;
I'm a little nervous.  The last time I saw such a
big Board in front of me was during my finals.
That wasn't a pleasant experience, so please bear
with me about that.
       The principal reason that I'm here is for
my patients.  I have no business deals, as of this
minute, with either company.  I am employed by my
organization on a salary.
       A huge part of ongoing chronic kidney
disease care is the transition of patients from,
you know, our clinics to the dialysis units.  It
is extremely stressful for the patients.  Whatever
we can do to try and, you know, manage that
critical area, make sure they're accommodated,
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make sure they're taken care of, we do our best.
A part of that is nephrology groups do tie up with
dialysis units in various roles, as medical
directors, to have a little more, you know,
whatever -- maybe nudge the units in a particular
direction, make sure that the quality's taken care
of, and that's one of the reasons we initially,
you know, had presented that there was a need in
the Granite City area and there should be more
clinics and more stations open.
       Now, that hasn't changed.  As we just
presented, there are -- data is a funny thing.  It
can be used various ways.  So what you see on the
dialysis end is not what we see on the clinic end
because we -- you know, we have a lot of chronic
kidney disease.  Some of them are accelerating,
some of them are slow, some can be a Stage IV --
which is just a predialysis stage -- for years, so
it's hard to predict.
       But in the underserved area that we serve
in, we see patients very late, very advanced in
the disease, and they could come and eventually
could -- you know, there could be a one-month
period where you get so many CKD referrals from
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the primary cares that -- you know, so there's no,
really, way to predict which way it's going except
for the objective data, where we're putting
people, what we have in our offices, and we tried
to share that with the Board.
       So growth in our area is a lot.  We do
project that there's going to be more and further
dialysis needs.  All of my patients -- and I want
to stress all of them at this point -- are at
DaVita clinics.  I am very happy with DaVita's
care.  I bear no ill will against DaVita, so this
is not about choosing one company over the other.
       This is more about choice, quality of
care, what does each company bring to the table,
what are the ESCOs that he mentioned, whether we
can transfer them over.  Whatever we can do for
our patients, it's more from that aspect that I'm
here.
       I was sitting in in the morning and it
was -- you know, it's my first time here, and
I heard my name called a lot of times, and there
are a couple of things I would like to push back a
little on.
       It was mentioned in the public hearing
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that there was possibly referrals going onto the
Alton unit, which was 30 miles away.  I would like
to let the Board know I had no patients at any
other facility except DaVita units.  I do not use
the Fresenius unit at Alton; I do not have a
single patient or have made a single referral to
the Alton clinic.
       There was also some, you know, numbers,
and the Board is better equipped to answer those
about what is occupancy levels, what are the
needs.  And, again, you know, you can play data
both ways.
       There was a mention in the morning that
the Foxpoint unit does not have a new referrer
yet.  But, again, just this last month, I sent
three patients to the DaVita Granite City unit
because Foxpoint didn't have the shifts to
accommodate my patients.  I cannot ask an
84-year-old to wake up at 6:00 in the morning and
go for dialysis at seven o'clock if that's the
only shift that's available.
       So there were some patients at the
Granite City that decided to transfer over to the
Foxpoint unit, and I completely supported that,
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and I pushed my three new patients -- again, they
wanted to go to the Granite City unit, and that's
where they are at this time.
       So I do -- you know, I just want to make
it clear to the Board that I'm coming at it
completely from a patient's point of view.  I bear
no ill will against DaVita.  I just want the best
for my patients.
       There is a need.  The data suggests that.
Competition or a different dialysis unit gives us
more tools.  You know, if there's quality
improvement projects going on in one site, it
encourages the other site to do quality
improvement projects.  Just based on those facts,
I am supporting the Madison County unit along with
other nephrologists in the area.
       Thank you.
       CHAIRMAN SEWELL:  Thank you.
       Are there questions or comments by Board
members?
       MEMBER MC GLASSON:  Yes.
       CHAIRMAN SEWELL:  Yes.
       MEMBER MC GLASSON:  For the Fresenius
people, are -- medical directors at your other
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clinics, are they compensated?
       MR. TIMMERMANN:  Yes, they are.
       MEMBER MC GLASSON:  But Dr. Cheema is not
going to be compensated?
       MR. TIMMERMANN:  We will work that out.
He will be compensated as a medical director.
That's currently not in place right now, though.
       MEMBER MC GLASSON:  Okay.
       MR. TIMMERMANN:  But that is the intent.
       MEMBER MC GLASSON:  For staff, if I may,
my time on the Board is very limited.  Yours is
much more extensive.
       Has this situation occurred before?
       MR. CONSTANTINO:  I'm not aware of it.  If
it has, I'm not aware of it, no.
       MEMBER MC GLASSON:  And I just -- as an
opinion, I think this is something that needs to
be addressed in the rules.  This has become,
apparently, a salable commodity, and it should be
addressed.
       Thank you.
       MS. WRIGHT:  I think if the Board does
have other questions about the withdrawing of
Dr. Cheema's support from the Foxpoint project and
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what brought that about -- you know, we don't want
it to appear that he just, you know, willy-nilly
changed his mind and -- "I'm going to go with
Fresenius now and pull my support."
       There was a -- business relations that
fell apart, actually, prior to the approval of the
Foxpoint clinic, and in that time there was -- you
know, and Dr. Cheema can probably expound on it
better than I can.  Talks completely fell apart.
And in -- in -- as far as he was concerned, he
thought the project was not moving forward.
       So then -- you know, then we -- he agreed
to support this project with another physician
practice.  There's actually -- even if you
discounted Dr. Cheema's patient referrals,
South -- or I mean -- St. Louis Kidney Care is
also supporting this project, and they have enough
patients to fill the clinic, as well.  I think --
if you do have further questions, I think
Dr. Cheema could address those.
       CHAIRMAN SEWELL:  Yes, Dr. Goyal.
       MEMBER GOYAL:  Mr. Chairman, if I may ask
the staff this question:  Are there any
consequences to the outfit that was awarded the
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ability to open a dialysis center based on
previous commitment now that their medical
director designate has withdrawn?
       MS. MITCHELL:  Jeannie Mitchell.
       There were consequences and we -- they
were taken care of.  It's been addressed.  The
situation has been addressed.  There were
consequences.
       MEMBER GOYAL:  Are you at liberty to talk
about them?
       MS. MITCHELL:  Well, they were a
compliance action that was handled in executive
session.  But there was a compliance action and
there was a penalty; there was a settlement.  We
dealt with that.
       MEMBER GOYAL:  So the reason I wanted to
know that and -- and you don't need to say any
more.  Dr. Cheema apparently had good reasons to
make the change, and I don't need to know those.
       But my concern is, today, you will be
making a decision based on the fact that they have
a medical director, Dr. Cheema, yet you just heard
that it will be worked out -- the arrangements
will be worked out.
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       So where does that leave this particular
action if there is a conflict later on?
       MR. TIMMERMANN:  I'm sorry.  Can I just
clarify my comments?  And thank you for bringing
that up.
       What is probably more appropriate to say
is we're in the negotiations to close that.
There's all intentions to have this completed.
It's just like any contract negotiation.  It's
still in that process.
       MEMBER GOYAL:  So the follow-up question
is, should that negotiation not have been
completed before he signed onto this project?
       MR. TIMMERMANN:  It -- sometimes they're
completed; other times they're not just because of
when we have to get these projects on the agenda.
       Absolutely, that would be the ideal
situation every time, yes.
       MS. WRIGHT:  I'd also like to add that,
while Dr. Cheema did pull his support from the
project because he was no longer affiliated with
it, he still has a lot of patients -- I imagine
all 58 that he identified for the Foxpoint
application -- that are going to be starting
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dialysis, they already have started, who live in
Granite City, and they're going to have to go to
either DaVita Foxpoint or DaVita Granite City.  He
has privileges at both.
       The intent was not that he would not send
a patient there.  They're still going to go there
in the next two years because that's -- that's the
only ticket in town right now.
       DR. CHEEMA:  Right.  I really want to
clarify that point, that all of my referrals are
into those two units.
       Like I mentioned, I have made no move
to make them move anywhere else.  I do not intend
to.  Those are the closest units for my patients.
They live in the area, and that's where they're
going to go, and it's going to be patient choice
always.
       So there's -- I bear no ill will.  It was
a business relationship that did not work out.  We
gave it reasonable time to go forward, it did not
work out, and at some point we decided to support
another facility for the same reasons, to have
better control during the transition time and
during what time a patient's in dialysis for the
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quality of care measurements.
       CHAIRMAN SEWELL:  Did I hear correctly
that the distance that patients now have to travel
is 15 miles?  Did I hear that correctly?
       MS. WRIGHT:  That is to a Fresenius
clinic.  There are no Fresenius clinics within
like 15 to 18 miles of Granite City.
       CHAIRMAN SEWELL:  I see.  Do you -- can
you convert that to travel time?  What's that
travel time like?
       MS. WRIGHT:  I think it's in the Board
report.
       25 minutes to Belleville.
       CHAIRMAN SEWELL:  All right.
       Other questions or comments by Board
members?
       (No response.)
       CHAIRMAN SEWELL:  Okay.  Yeah.
       Okay.  I think we're ready for a roll call
vote.  There's been a motion and a second.
       MR. ROATE:  Thank you, sir.
       Motion made by Mr. Johnson; seconded by
Ms. Hemme.
       Ms. Hemme.
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       MEMBER HEMME:  Yes, based on testimony
here today.
       MR. ROATE:  Thank you.
       Mr. Johnson.
       MEMBER JOHNSON:  Yeah, based on the
testimony today.
       MR. ROATE:  Thank you.
       Mr. McGlasson.
       MEMBER MC GLASSON:  No, based on questions
answered and, additionally, the cost per unit,
which works out, in my math, about 485,000 per
station, which is, in my recollection, the highest
of any that we would have granted at this point.
       MR. ROATE:  Thank you.
       Dr. McNeil.
       MEMBER MC NEIL:  Vote yes based on the
testimony, the demographics of the area where you
have a population three times more likely, many of
them, for dialysis than other populations.
       MR. ROATE:  Thank you.
       Ms. Murphy.
       MEMBER MURPHY:  I'm going to vote yes
based on today's testimony addressing the findings
in the report.
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       MR. ROATE:  Thank you.
       Chairman Sewell.
       CHAIRMAN SEWELL:  I vote no based on the
planning area need criteria.
       MR. ROATE:  That's 4 votes in the
affirmative, 2 in the negative.
       MS. MITCHELL:  I will be quicker about
this.
       You've received an intent to deny.  You'll
receive a letter in the mail telling you about
your intent to deny and what your next steps are.
       MS. WRIGHT:  Okay.
                       - - -
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       MS. WRIGHT:  I'd also like to mention that
on Project I-02, No. 17-060, Fresenius Kidney
Care, Waukegan Park, that's going to be heard
later on, that we would like to defer that
project.
       MS. MITCHELL:  As we did earlier, I would
request that we do a motion and a vote for that.
       CHAIRMAN SEWELL:  Do you want to do it
now?  Okay.
       Board members have heard that the
Applicant has requested a -- is it a deferral?
       MS. MITCHELL:  Yes.
       MS. WRIGHT:  Yes.
       CHAIRMAN SEWELL:  -- a deferral of I-02,
Fresenius Kidney Care, Waukegan Park,
Project 17-060.  You see it under Section I,
"Applications Subsequent to Intent to Deny."
       So is there a motion to defer?
       MEMBER JOHNSON:  So moved.
       CHAIRMAN SEWELL:  Is there a second?
       MEMBER MC NEIL:  Second.
       CHAIRMAN SEWELL:  We can just do a voice
vote; right?
       MS. MITCHELL:  Yes.
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       CHAIRMAN SEWELL:  Yeah.
       All right.  All those in favor of the
motion say aye.
       (Ayes heard.)
       CHAIRMAN SEWELL:  Opposed?
       (No response.)
       CHAIRMAN SEWELL:  Abstention?
       (No response.)
       CHAIRMAN SEWELL:  Okay.  That is done.
       All right.  Thank you.
       MS. WRIGHT:  Thank you.
       MR. TIMMERMANN:  Thank you.
       DR. CHEEMA:  Thank you very much.
                       - - -
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       CHAIRMAN SEWELL:  Next project is H-08,
DaVita Vermilion County Dialysis, to add four ESRD
stations in Danville, HSA 4.  It's Project 18-011.
       Is there a motion to approve the project?
       MEMBER MC NEIL:  So moved.
       CHAIRMAN SEWELL:  Is there a second?
       MEMBER MURPHY:  Second.
       CHAIRMAN SEWELL:  Thank you.
       Mr. Constantino.
       MR. CONSTANTINO:  Thank you, sir.
       The Applicants are proposing to add four
stations to an existing eight-station ESRD
facility located in Danville, Illinois.  The cost
of the project is approximately $1.2 million, and
the expected completion date is July 31st, 2020.
       The Applicants did provide us with some
additional utilization information.  They're
currently at 87 1/2 percent utilization for the
eight stations.
       Thank you, sir.
       CHAIRMAN SEWELL:  All right.
       Do you want to give us your name and --
       MS. COOPER:  Do we need to be sworn in
first?
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       CHAIRMAN SEWELL:  -- be sworn in?
       MS. COOPER:  All right.
       MS. AVERY:  No, name.
       MS. COOPER:  Hi.  I'm Anne Cooper from
Polsinelli, counsel for DaVita.  With me to my
right is Lynanne Hike, who is the regional
operations director for the region, for
Danville -- for the Danville area -- and to my
left is my colleague Chuck Sheets.
       THE COURT REPORTER:  Would you raise your
right hands, please.
       (Three witnesses sworn.)
       THE COURT REPORTER:  Thank you.
       CHAIRMAN SEWELL:  All right.  Do you have
a presentation?
       MS. COOPER:  We'd just like to thank the
Board for the wholly positive Board report, and
we're here to answer any questions.
       CHAIRMAN SEWELL:  Thank you.
       Do Board members have any questions? or
comments?
       (No response.)
       CHAIRMAN SEWELL:  If not, we will have a
roll call vote.
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       MR. ROATE:  Thank you, sir.
       Motion made by Dr. McNeil; seconded by
Ms. Murphy.
       Ms. Hemme.
       MEMBER HEMME:  Yes, because it's in
conformance with the criteria set forth.
       MR. ROATE:  Thank you.
       Mr. Johnson.
       MEMBER JOHNSON:  Yes, based on the State
Board report.
       MR. ROATE:  Thank you.
       Mr. McGlasson.
       MEMBER MC GLASSON:  Yes, based on the very
positive State Board report.
       MR. ROATE:  Thank you.
       Dr. McNeil.
       MEMBER MC NEIL:  Yes, based on the report.
       MR. ROATE:  Thank you.
       Ms. Murphy.
       MEMBER MURPHY:  Yes, based on the report.
       MR. ROATE:  Thank you.
       Chairman Sewell.
       CHAIRMAN SEWELL:  Yes, based on the State
agency report.
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       MR. ROATE:  Thank you.
       That's 6 votes in the affirmative.
       MS. COOPER:  Thank you very much.
       MR. SHEETS:  Thank you.
       CHAIRMAN SEWELL:  I was told that I'm
supposed to say that the project was approved.
       The next project is --
       MS. FRIEDMAN:  You're going to get this
down, and then somebody else is going to step
right in.
       CHAIRMAN SEWELL:  Six years, maybe.
                      - - -
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       CHAIRMAN SEWELL:  H-09 is the next
project, Beacon Hill, remove the CCRC variance in
Lombard, HSA 7.  It's Project 18-012.
       Is there a motion?
       MS. FRIEDMAN:  I don't know if I should
speak yet, but I'm actually sitting here to ask
for approval this morning so -- excuse me -- for
deferral.
       MS. AVERY:  Wait a minute.  Wait a minute.
       MS. FRIEDMAN:  Okay.  So no?
       CHAIRMAN SEWELL:  They were going to make
a motion.
       But I tell you what.  We'll hear what
you're saying, and we'll vote on that.
       MS. FRIEDMAN:  Okay.  We -- I don't have
my client with me.
       CHAIRMAN SEWELL:  This is Beacon Hill.
       MS. AVERY:  You want to defer?
       MS. FRIEDMAN:  Is this Beacon Hill?
       MS. AVERY:  Yeah.
       MS. FRIEDMAN:  Yeah, I don't -- I do not
have my client with me today, so we'll need to see
you in October.
       CHAIRMAN SEWELL:  Oh, I see.
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       MS. AVERY:  Okay.
       CHAIRMAN SEWELL:  All right.
       Board members, you've heard the request
for a deferral.  Is there a motion?
       MEMBER JOHNSON:  So moved.
       CHAIRMAN SEWELL:  A second?
       MEMBER MC NEIL:  Second.
       MEMBER HEMME:  Second.
       CHAIRMAN SEWELL:  Okay.  Through voice
vote, all those in favor?
       (Ayes heard.)
       CHAIRMAN SEWELL:  Opposed?
       (No response.)
       CHAIRMAN SEWELL:  Abstention?
       (No response.)
       CHAIRMAN SEWELL:  Okay.  The project's
deferred.
                       - - -
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       CHAIRMAN SEWELL:  Okay.  The next project
is H-10, Blessing Hospital, a build-out and
expansion in Quincy, HSA 3.  It's Project 18-013.
       Is there a motion?
       MEMBER MC NEIL:  So moved.
       CHAIRMAN SEWELL:  Second?
       MEMBER JOHNSON:  Second.
       CHAIRMAN SEWELL:  Mr. Constantino.
       MR. CONSTANTINO:  Thank you, Mr. Chairman.
       The Applicant proposes to build out shell
space on the fourth floor of the existing patient
tower and add a fifth and sixth floor to house
96 medical/surgical beds in the bed tower referred
to as Moorman Pavilion.  There is no increase in
the current 178 authorized medical/surgical beds.
       The cost of the project is approximately
$49.2 million, and the anticipated completion date
is February 28th, 2021.
       There was no public hearing requested;
there were no letters of support or opposition
received.  We did have findings related to this
project, one on the five-year historical average
daily census did not support the current number of
authorized beds and the Applicant has exceeded the
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State Board standard for new construction and
contingencies by approximately $11 million.
       Thank you, Mr. Chairman.
       CHAIRMAN SEWELL:  Okay.  Would you state
your name and then be sworn in.
       MS. KAHN:  Certainly.  Maureen Kahn,
president and CEO of the Blessing Health System.
       MR. GERVELER:  Patrick Gerveler.  I'm the
chief financial officer for the Blessing Health
system.
       MS. KASPARIE:  Betty Kasparie, the author
of the CON.
       MR. KUIDA:  I'm Elliot Kuida and I'm the
executive vice president, chief operating officer
at the hospital.
       THE COURT REPORTER:  Would you raise your
right hands, please.
       (Four witnesses sworn.)
       THE COURT REPORTER:  Thank you.  And
please print your names.
       CHAIRMAN SEWELL:  Okay.  Presentations.
       MS. KAHN:  Thank you very much.  And
thank you to the staff, who have been very open in
dialogue with us as we submitted our certificate
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of need for this expansion and modernization of
our building.
       As you know, Blessing is located in the
middle and western part of the state.  We sit on
the border of Illinois, Missouri, and the tip of
Iowa, so we get to deal with patients coming from
all different parts of the state.  We currently
right now are a 307-bed hospital, and we're the
largest facility for a hundred miles in any
direction, and so we support a large part of rural
America.
       And in the two criteria that we did not
meet after the Board reviewed our certificate of
need, we looked at our numbers for the last two to
three years.  The Board looked at the last
five years, and we looked at the last two to
three years, as we have been growing our access
points in all different parts of our region and in
the counties to serve those rural areas.  And
based on taking the last two years of our hospital
occupancy, we believe, by the time the tower is
done, we will be able to support the beds as noted
in our license.
       We also would remind -- well, the staff --
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and I know Mike remembers this.  At our last big
CON, which was the construction of this patient
tower, we did at that time eliminate 81 beds
within our organization.  So our board wants to do
the right thing to make sure that we have the
right-sized organization, but as we have expanded
access points out in the region, we have grown our
occupancy in the hospital.
       I've been with the organization now for
37 years, and this past year is the first time
we've ever had to divert away from our hospital
because we did not have beds, and, in fact, we
have diverted 37 times this year.
       And it's not that you can go 8 miles to
another hospital.  When we divert, we're diverting
120 to 140 miles, which is a hardship on our
families, so we know this business that we're in
is continuing to grow in the access points that
we've developed.
       One of our challenges in our facility and
why we're modernizing is we have semiprivate beds,
and so that also puts challenges into admitting
patients into a hospital when your beds may not
meet the right sex that is needed for the bed or
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we need to isolate patients, so we believe that
the plan that we've put forth and shared some
numbers with the staff will be ready to meet those
bed numbers.
       And if not, we do know we'll be back in
here in about three years, after we finish this
project, to modernize one of our older buildings,
as we see when the time comes and if we're not
meeting our needs.  We will do the right thing by
our community.
       The other issue was the cost of the
project.  We have not put the CON or the building
project out for official bid, but we did invite in
contractors to assist us in bidding this project
so that we could have good numbers for the CON,
but they're not officially bid, competitively,
numbers yet.  They put the numbers together for
us.  And part of this project, because it is a
vertical expansion, as they have shared with us,
it is going to put additional challenge to the
cost of the project.
       Because we were at -- we're adding a fifth
and sixth floor onto this patient tower today, so
we'll be bringing a lot of materials up, and we'll
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be impacting business as we know it in the tower
as it exists.  And as we attach into many of the
mechanical systems and touch things like pneumatic
tubes and various parts of equipment, we will have
to go into some of the existing space and make
some needed repairs.  So this was their best
judgment in putting the cost of the project
together, and we will competitively bid this to
make sure that we have the best cost.
       And as many of you know, for us steel will
be one of the unknowns in this project, as it
is -- the price of it is changing every single
day.  And with the tariffs, there's a lot more
that's added to some of our projects.
       So those were the two issues that we did
not meet the Board's criteria on.  I don't know if
there were any other questions or comments or
concerns.
       CHAIRMAN SEWELL:  Board members, other
questions or comments?
       (No response.)
       CHAIRMAN SEWELL:  Does your -- I don't
know.
       You don't take this into consideration
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when you don't do competitive bidding, but I'm
thinking that your distance from where contractors
might be was -- it wasn't on the list.
       But do you anticipate that being a factor,
also?
       MS. KAHN:  There are certain of the trades
that we pull out from a distance.  It could be
from St. Louis --
       CHAIRMAN SEWELL:  Right.
       MS. KAHN:  -- they could come from Kansas
City and from -- I'm not going to say from the
city of Chicago but from the suburbs of the
marketplace --
       CHAIRMAN SEWELL:  Sure.
       MS. KAHN:  -- occasionally, you know,
whether it is for -- some of our building is sided
in these concrete panels -- that people come from
out of state or different parts to do for us.
       CHAIRMAN SEWELL:  Right.  Okay.
       Other questions or comments?
       MEMBER MC GLASSON:  Just maybe the
Granite City --
       CHAIRMAN SEWELL:  Yes.  Go ahead.
       MEMBER MC GLASSON:  Maybe Granite City
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reopening will offset the tariffs.
       MS. KAHN:  Could be.
       CHAIRMAN SEWELL:  All right.
       I don't hear anything so -- are we ready
for a roll call vote?
       MR. ROATE:  Yes, sir.
       Motion made by Dr. McNeil; seconded by
Mr. Johnson.
       Ms. Hemme.
       MEMBER HEMME:  I'm going to vote no based
on the staff reports and criteria that you have
not met.
       MS. KAHN:  Okay.
       MR. ROATE:  Thank you.
       Mr. Johnson.
       MEMBER JOHNSON:  I'm going to vote yes
based on the explanation provided in today's
testimony.
       MR. ROATE:  Thank you.
       Mr. McGlasson.
       MEMBER MC GLASSON:  I'm going to vote yes
for the same reasons.  The testimony was positive.
       MR. ROATE:  Thank you.
       Dr. McNeil.
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       MEMBER MC NEIL:  Vote yes for the report
and testimony.
       MR. ROATE:  Thank you.
       Ms. Murphy.
       MEMBER MURPHY:  I'm going to vote yes
based on today's testimony.
       MR. ROATE:  Thank you.
       Chairman Sewell.
       CHAIRMAN SEWELL:  I'm going to vote yes in
spite of the criteria, also.  I think the
Applicant's explanations for these two that they
didn't meet are satisfactory.
       MR. ROATE:  Thank you, sir.
       That's 5 votes in the affirmative, 1 in
the negative.
       CHAIRMAN SEWELL:  The motion is approved.
       MS. KAHN:  Thank you, sir.
       Thank you, Board.
       MR. GERVELER:  Thank you.
       MR. KUIDA:  Thank you.
                       - - -
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       CHAIRMAN SEWELL:  Okay.  The next project
is H-11, Carle Surgicenter in Danville, to add
more special -- surgical specialties.  I'm sorry.
HSA 4.  It's Project 18-014.
       MS. FRIEDMAN:  Good morning -- afternoon.
       CHAIRMAN SEWELL:  Hello.
       Is there a motion?
       MEMBER JOHNSON:  So moved.
       CHAIRMAN SEWELL:  Mr. Johnson.
       Second?
       MEMBER MC NEIL:  Second.
       CHAIRMAN SEWELL:  All right.  Dr. McNeil.
       All right.  Good.
       Mr. Constantino.
       MR. CONSTANTINO:  Thank you, Mr. Chairman.
       The Applicants propose to add four
surgical specialties to an existing multispecialty
surgery center in Danville, Illinois.  The
estimated cost of the project is approximately
$1.5 million, and the anticipated completion date
is December 31st, 2020.
       There was no public hearing requested.  We
did not receive any support or opposition letters,
and there are no findings.
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       Thank you, sir.
       CHAIRMAN SEWELL:  Thank you.
       Would you state your name and be sworn in.
       THE COURT REPORTER:  State your name,
please.
       MS. AVERY:  State your name first.
       MS. FRIEDMAN:  Kara Friedman.
       MR. MILLER:  Caleb Miller.
       MR. ANDERSON:  Collin Anderson.
       THE COURT REPORTER:  Would you raise your
right hands, please.
       (Three witnesses sworn.)
       THE COURT REPORTER:  Thank you.  Please
print your names.
       CHAIRMAN SEWELL:  Do you have a
presentation?
       MS. FRIEDMAN:  Just briefly.
       Again, I'm Kara Friedman, law firm of
Polsinelli.  And with me today are Caleb Miller,
the senior vice president of surgical services at
Carle Foundation Hospital, and his colleague
Collin Anderson, who is the regulatory
coordinator.
       This is a Carle Foundation Hospital
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surgery center.  The essence of the project is
that, rather than seeing Danville area
residents -- or sending them to Urbana for certain
specialties of surgical services, they're going to
be sending the specialists to the Danville surgery
center to do those cases and block time at the
existing surgery center.
       With that, we're happy to answer any
questions and thank you, the staff, for their
assistance in the report.
       CHAIRMAN SEWELL:  Thank you.
       Do Board members have questions or
comments?
       (No response.)
       CHAIRMAN SEWELL:  Hearing none, we'll have
a roll call vote.  The motion was to approve.
       MR. ROATE:  Thank you, sir.
       Motion made by Mr. Johnson; seconded by
Dr. McNeil.
       Ms. Hemme.
       MEMBER HEMME:  Yes, because of the
positive staff State reports.
       MR. ROATE:  Thank you.
       Mr. Johnson.
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       MEMBER JOHNSON:  Yes, based on the
positive staff report.
       MR. ROATE:  Thank you.
       Mr. McGlasson.
       MEMBER MC GLASSON:  Yes, based on the
positive staff report.
       MR. ROATE:  Thank you.
       Dr. McNeil.
       MEMBER MC NEIL:  Yes, based on the
positive staff report.
       MR. ROATE:  Thank you.
       Ms. Murphy.
       MEMBER MURPHY:  Yes, based on the positive
report.
       MR. ROATE:  Thank you.
       Chairman Sewell.
       CHAIRMAN SEWELL:  Yes, based on the staff
report.
       MR. ROATE:  That's 6 votes in the
affirmative.
       CHAIRMAN SEWELL:  The project is approved.
Thank you.
       MS. FRIEDMAN:  Thank you.
                       - - -
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       CHAIRMAN SEWELL:  The next project is
H-12.  It's Edward Hospital, expansion and
modernization in Naperville, HSA 7, Project 18-015.
       Is there a motion?
       MEMBER MC NEIL:  So moved.
       CHAIRMAN SEWELL:  Second?
       MEMBER JOHNSON:  Second.
       CHAIRMAN SEWELL:  Thank you.
       Mr. Constantino.
       MR. CONSTANTINO:  Thank you, Mr. Chairman.
       The Applicant's proposing a large
modernization project.  The project will be a
combination expansion/modernization involving new
construction and modernization of existing space.
The cost of the project is approximately
$51 million.
       This three-story building will house
physician office space as well as other ancillary
patient services.  The anticipated completion date
is March 31st, 2021.
       I would like to point out we did have a
finding related to the cost of the project, and at
the time we had that finding, it was my
understanding that the project was going to be
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built to medical office standards; however, I was
told yesterday it's going to be built to hospital
standards, which our standard for hospital
construction is approximately $430 for this
project.
       So that would change that finding,
reasonableness of project cost.  That was an error
on my part.  I didn't catch it at the time.
I apologize to the Board for that mistake.
       CHAIRMAN SEWELL:  What would it change
it to?
       MR. CONSTANTINO:  They're at 466.  We're
at 430, new construction of a portion and
contingencies, so they're a little over.
       I can't -- what is that, about $36 per
gross square foot over our standard?
       CHAIRMAN SEWELL:  Okay.  So it's not as
bad as you thought?
       MR. CONSTANTINO:  No, not -- no.
       CHAIRMAN SEWELL:  All right.
       MR. CONSTANTINO:  I apologize for that
error.
       CHAIRMAN SEWELL:  Yeah.
       Would you state your name and then you'll
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be sworn in.
       MS. MASTRO:  Hi.  I'm Lou Mastro.  I'm the
CEO of Edward-Elmhurst Health.
       MS. KENNEY:  Annette Kenney, executive
vice president, chief strategy and marketing
officer for Edward-Elmhurst Health.
       MR. FRIANT:  Jeff Friant, vice president
of finance, Edward-Elmhurst Health.
       MR. PIERCE:  Roger Pierce, the assistive
director for facilities and construction.
       THE COURT REPORTER:  Would you raise your
right hands, please.
       (Four witnesses sworn.)
       THE COURT REPORTER:  Thank you.  Please
print your names.
       CHAIRMAN SEWELL:  Do you have comments for
the Board?
       MS. MASTRO:  Yes, I do.  Thank you.  I'll
be brief.
       Edward Hospital is part of Edward-Elmhurst
Health, a three-hospital system in the western
suburbs of Chicago.  Edward is a magnet hospital.
It's been recognized as a top 100 hospital by
IBM Watson and also one of the top 50
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cardiovascular hospitals in the country by Truven
Health Analytics.  We're also one of the few
communities with a comprehensive stroke center.
       We've been recognized with top honors for
safety by the Leapfrog Group, and, additionally,
we are one of the largest volume providers of
cardiovascular structural heart procedures, the
most complex heart procedures, including
transaortic valve replacements, mitral clip, and
Watchman procedures.
       Our commitment to quality and patient-
centered care has contributed to nearly constant
growth at our hospital, and it's put a lot of
pressure on our occupancy rates.  The project
before you today is intended to meet the need for
additional capacity on our campus while
concurrently meeting the IDPH-determined need for
additional ICU beds.  So the project addresses the
need for additional ICU beds since our ICU days
have increased by 16 percent over the last
five years and it continues to grow.
       So let me address just the 2 -- maybe
1.5 -- negatives that we received out of the
12 applicable standards.
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       The first relates to the size of the
project, where our -- the size of our ICU beds
exceeded State standards by 143 square feet
per bed.
       First of all, to build the ICU beds, we
are actually displacing two large physician office
practices in order to take that space in our
northeast tower and turn that into inpatient beds.
So the fact that we were using an existing
footprint -- we have corridors that will have
patient rooms single-loaded in order to be able to
give them all windows -- have sort of led to
increased size of the space, and we have larger
nurses stations in order to be able to accommodate
visibility of all the rooms.
       That having been said, the size of these
rooms is certainly in conformance with other
projects that have been approved by this Board,
and as well as our existing -- these are smaller
than some of our existing ICU beds.
       Then on the costs, which I think we're at
variance by $36 per square foot, I think there's a
difference between the State's escalation of
3 percent and the 5 percent that we are actually
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seeing in the Chicago market as well as some of
the infrastructure that we've had to put in place
in order to change the medical office space into
ICU beds.
       So that having been said, I would be happy
to answer -- and our team -- would be happy to
answer any questions that you may have about our
project.
       CHAIRMAN SEWELL:  Board members have
questions or comments?
       MEMBER MC NEIL:  Just a question.
       CHAIRMAN SEWELL:  Yes.
       MEMBER MC NEIL:  How much is new
construction versus reconstructing old
construction?  Because it's sort of mixed together
here.
       MR. PIERCE:  Percentagewise?  Is that what
you're asking?
       MS. MASTRO:  It's 35 million of new
construction and approximately 15 million of
renovation.
       MEMBER MC NEIL:  And sometimes renovation
is more expensive than new construction.
       MR. PIERCE:  Absolutely.
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       MS. MASTRO:  Absolutely.
       MEMBER MC NEIL:  So that changes not by
formula but by reality.
       MR. PIERCE:  That's correct.
       MS. MASTRO:  Right.
       CHAIRMAN SEWELL:  Other questions?
       MEMBER GOYAL:  Mr. Chairman.
       CHAIRMAN SEWELL:  Yes.
       MEMBER GOYAL:  Just one.
       How did you manage to displace two
physician practices?
       MS. MASTRO:  Well --
       MEMBER GOYAL:  Are they employed?
       MS. MASTRO:  They are not employed.
They're excellent partners.  And they actually
needed additional space, as well, so it sort of
was a win-win for the organization.
       CHAIRMAN SEWELL:  All right.  We appear to
be ready to vote.
       MR. ROATE:  Thank you.
       CHAIRMAN SEWELL:  Roll call.
       MR. ROATE:  Thank you, sir.
       Motion made by Dr. McNeil; seconded by
Mr. Johnson.
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       Ms. Hemme.
       MEMBER HEMME:  Yes, based on testimony
here today.
       MR. ROATE:  Thank you.
       Mr. Johnson.
       MEMBER JOHNSON:  Yes, based on testimony.
       MR. ROATE:  Thank you.
       Mr. McGlasson.
       MEMBER MC GLASSON:  Yes, based on
testimony and the generally favorable report.
       MR. ROATE:  Thank you.
       Dr. McNeil.
       MEMBER MC NEIL:  Yes, based on the report
and what's been said here.
       MR. ROATE:  Thank you.
       Ms. Murphy.
       MEMBER MURPHY:  Yes, based on the updated
information and today's testimony.
       MR. ROATE:  Thank you.
       Chairman Sewell.
       CHAIRMAN SEWELL:  Yes.  I'm going to vote
yes, also.
       MR. ROATE:  Okay.  Thank you.
       That's 6 votes in the affirmative.
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       CHAIRMAN SEWELL:  The project is approved.
       MR. FRIANT:  Thank you.
       MS. KENNEY:  Thank you.
       MS. MASTRO:  Thank you very much.
       MR. CONSTANTINO:  Mr. Sewell --
       CHAIRMAN SEWELL:  Yes.
       MR. CONSTANTINO:  -- I'd like to file a
complaint.
       These two young ladies I used to work with
a number of years ago when they asked me the
question do I know what the hell I'm doing, and
I used to answer them, "No, I don't."  And it's
pretty apparent here today.
       (Laughter.)
       MS. KENNEY:  Mike's been a good friend.
       MEMBER MC NEIL:  And you said "a number
of years ago"?
       MR. CONSTANTINO:  Yeah, a number
of years ago.
       CHAIRMAN SEWELL:  I'm just impressed that
they survived as professionals.
                       - - -
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       CHAIRMAN SEWELL:  All right.  The next
project is -- I'm sorry.
       We're now in the section of applications
subsequent to intent to deny.
       The first one of these is I-01.  It's
DaVita Geneva Crossing Dialysis to establish a
12-station ESRD facility in Carol Stream, HSA 7.
It's Project 17-013.
       Is there a motion?
       MEMBER JOHNSON:  So moved.
       CHAIRMAN SEWELL:  Is there a second?
       MEMBER MC NEIL:  Second.
       CHAIRMAN SEWELL:  All right.
       Mr. Constantino.
       MR. CONSTANTINO:  Thank you, Mr. Chairman.
       The Applicants are proposing a 12-station
ESRD facility in approximately 6200 gross square
feet of leased space located in Carol Stream,
Illinois.  The cost of the project is
approximately $2.7 million, and the completion
date is July 31st, 2020.
       There is a calculated need for 25 stations
in this planning area, and we have no findings
relating to this project; however, we did receive
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opposition comments.  There was no public hearing
requested.
       CHAIRMAN SEWELL:  All right.
       MR. CONSTANTINO:  Thank you, sir.
       CHAIRMAN SEWELL:  And Board members will
note that you have both the original State agency
report as well as the current one in your packet.
       All right.  Would you state your name and
then be sworn in -- if you've already been sworn
in, that won't be necessary.
       Maybe three of the --
       MS. FRIEDMAN:  Two of you have to swear in.
       DR. RAWAL:  Ankit Rawal.
       DR. PHILIP:  Matthew Philip.
       THE COURT REPORTER:  Would you raise your
right hands, please.
       (Two witnesses sworn.)
       THE COURT REPORTER:  Thank you.  Please
print your names.
       CHAIRMAN SEWELL:  And do you have a
presentation?
       MS. FRIEDMAN:  Yes.  Thank you.
       Dr. Philip.
       DR. PHILIP:  Sure.
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       Thank you, Chairman Sewell and esteemed
Board members.  Thank you for the opportunity to
be a part of this presentation.
       On behalf of the Geneva Crossing Dialysis,
Project No. 17-013, I'm Dr. Matthew Philip.  I'm
one of the physicians at DuPage Medical Group.
And with me here today is Gaurav Bhattacharyya,
the Chicagoland division vice president for
DaVita, as well as legal counsel, Kara Friedman,
and Dr. Ankit Rawal, one of our nephrologists in
DuPage Medical Group.
       As you know, the State Board report for
this proposed project is fully positive and meets
all 21 criteria that are applicable to it, which
includes both Part 1110, the need criteria, as
well as Part 1120, financial viability and
economic feasibility criteria.
       We do have a few comments.  First of all,
I'd like to thank the Board staff.
       Mr. Constantino, thank you for your work
and your thorough review of this planned clinic as
well as the fully positive State Board report.
       This project has received overwhelming
community support, 32 letters in addition to
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testimony that you heard today.  I would like to
thank all of our supporters, which include Access
DuPage, Representative Raja Krishnamoorthi,
Representative Peter Roskam, State Senators John
Curran and Tom Fullerton, and DuPage County Board
Chair Dan Cronin and other County Board members as
well as numerous health care providers, community
organizations, and area residents, many of whom
took time out of their day today to provide
support, and we're so appreciative of that.
       Now, personally, I'm very excited about
this opportunity.  I work in our breakthrough care
centers, which is our complex care clinics that
focus on the sickest 5 percent of patients which
account for 50 percent of health care costs based
on the Department of Health and Human Services
research.
       And what we've found is, by focusing on
those patients with a comprehensive multispecialty
approach, that we're drastically able to reduce
costs while improving quality.  And so for the
last 4 1/2 years I've been pioneering and
spearheading this program, and we've seen a steady
improvement in terms of decreased hospital
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admission rate of more than 50 percent, more than
50 percent less emergency room visits, and more
than 50 percent decreased hospital readmission
rates.
       And while doing that we've seen quality of
patient -- quality of life improved for patients
as well as top 1 percent national patient
satisfaction based on Press Ganey scores, and
that's contributed to DuPage Medical
Group being -- the majority of owner -- or
participant in Illinois Health Partners ACO --
being in the top 15 percent for quality and the
bottom 28 percent in cost.
       Now, this is kind of dear to my heart
because this Geneva Crossing is the closest site
to my practice.  And while we've established a lot
of these improvements for our nondialysis
patients, I'm excited and eager to expand it
towards the dialysis patients, as well.
       Now, our strategy is primarily for
predialysis patients, trying to help prevent them
from progressing to dialysis.  As you know, we
have so many more predialysis patients than
dialysis patients, and as you heard today,
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patients need more support.
       They need staff support, physician
support.  Having all those -ologists that one
of the patients earlier today talked about
coordinating their care instead of all being
disjointed takes the pressure off patients and
puts it a little bit more on the team, which is
what we're supposed to be doing.
       So as a part of the 700-physician group,
it's exciting to have a nephrologist, the primary
care provider, and cardiologist and neurologist
all working together with our staff to help
patients to be well.
       And then for our dialysis patients --
Dr. McNeil, to your point earlier -- we try to
help them to stay on the transplant listing.  It's
not easy to do that.  They're getting those
pen-sized needles put in their arm, you know,
three times a week, and then the frustration of
that can lead them to miss follow-up appointments,
and then they get delisted and now they have to
get relisted, and all of those contribute to, you
know, decreased quality of life for them, more
burden for them, and then increased cost for the
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system.
       And so if we can stand in the gap and help
them to do better, I think it's the least we can
do, and it's an exciting opportunity that we have
here today.
       I'd like to pass along my comments to
Kara Friedman, as well.
       MS. FRIEDMAN:  Thank you.
       I just wanted to make a few comments in
your findings in the Board staff report.
       When this clinic proposal was originally
considered last fall, the staff report identified
a small excess of stations in the planning area
that led to a negative finding.
       After its consideration, as you know, the
dialysis services need determinations were updated
based on 2015 use rates and on, you know, updated
demographic data.  Based on that update, there's a
need identified for 25 stations in this planning
area, and that's the most significant shortage of
stations in the state.  The more current need is
now reflected in the fully positive Board staff
report.
       There was also a population calculation
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error in the original materials, which
underreported the area population.  The corrected
data shows access to dialysis services based on
the ratio of stations-to-population measurement is
significantly poorer in the Carol Stream area and
really significantly worse than the statewide --
access figure statewide.
       The ratio of stations in Carol Stream is
1 station for every 6,347 individuals, and that's
compared to the statewide figure of 1 station per
2,694, so there's far less access in a very
densely populated area.
       Coupled with this access disparity is the
high growth rate of kidney failure in the area.
As you know, we submitted data that was based on
your 2017 use rates in your population
projections, and that's a 13 percent growth rate
over four years, and we actually identified a need
for 93 stations by 2020.  Unfortunately, it's only
updated every two years, so you won't be seeing
that inventory number updated until next fall.
       So we stand behind the data and the Board
staff findings, and our own analysis justifies
this fully positive State Board report.
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       As for the patient base to be served by
this clinic, the service area is very narrowly --
is very narrowly tailored and matches perfectly
with your new rules providing for a 5-mile area,
patient geographic service area, in the Chicago
metropolitan area.
       The patients for this project are residing
in 60187, in 60188, which is two communities, the
Carol Stream community and the adjacent community
of Winfield.  We don't duplicate patients
supporting any other projects, and that
certification was contained in our application
materials.
       Of the 12 existing clinics in DuPage
County, 10 of them are operated by Fresenius.
This clinic will provide incremental growth to
address the growing demand for dialysis services,
and this will improve choice -- patient choice and
access.
       And, Dr. Philip, I don't know if you had
any comments you wanted to make further before we
close or we're ready to answer questions.
       DR. PHILIP:  Yes.  I mean -- just really
briefly.
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       I just wanted to thank you for this
opportunity and just state that we have a proven
track record of decreasing costs while improving
quality, and we want to expand it to our dialysis
patients.  And I would appreciate the opportunity
to show that we can do that and use the kind of
multidisciplinary approach with a variety of
resources together to advocate for our patients
and work together and see if we can shift the
burden away from them toward either getting that
transplant as quickly as possible, getting to
their dialysis sessions so they don't get
hospitalized, or preventing dialysis altogether.
       And especially with this Geneva Crossing
being right in our breakthrough care center arena,
I think there's a wonderful opportunity here
for us.
       And so I just want to thank you so much
for hearing our testimony, and I do request your
approval for this project.
       Thank you.
       CHAIRMAN SEWELL:  Any questions?
       (No response.)
       CHAIRMAN SEWELL:  Seeing none, we're ready
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for the vote.  The motion is to approve.
       MR. ROATE:  Thank you, sir.
       Motion made by Mr. Johnson; seconded by
Dr. McNeil.
       Ms. Hemme.
       MEMBER HEMME:  Yes, based on positive
State reports.
       MR. ROATE:  Thank you.
       Mr. Johnson.
       MEMBER JOHNSON:  Yes, based on the
positive State report.
       MR. ROATE:  Thank you.
       Mr. McGlasson.
       MEMBER MC GLASSON:  Yes, based on
testimony regarding innovation.
       MR. ROATE:  Thank you.
       Dr. McNeil.
       MEMBER MC NEIL:  Yes, based on the report.
       MR. ROATE:  Ms. Murphy.
       MEMBER MURPHY:  Yes, based on the positive
report.
       MR. ROATE:  Thank you.
       Chairman Sewell.
       CHAIRMAN SEWELL:  Yes, based on the State
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agency report.
       MR. ROATE:  Six votes in the affirmative.
       CHAIRMAN SEWELL:  The motion is
approved -- the project is approved.
       DR. PHILIP:  Thank you.
                       - - -
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       CHAIRMAN SEWELL:  Do you want to defer
that?
       MS. FRIEDMAN:  Oh, yeah.  I'll sit here
for a moment because I think Fresenius deferred
their application.  Didn't they?
       MS. MITCHELL:  Yes.
       CHAIRMAN SEWELL:  Yes.  Absolutely.
       MS. FRIEDMAN:  We're going to follow in
their --
       CHAIRMAN SEWELL:  The next one is I-03,
North Dunes Dialysis in Waukegan, Project 17-066,
to establish a 12-station ESRD in Waukegan.
       Is there a motion?
       MEMBER JOHNSON:  So moved.
       CHAIRMAN SEWELL:  Is there a second?
       MEMBER MC NEIL:  Second.
       CHAIRMAN SEWELL:  Oh, you're going to
defer?
       MS. FRIEDMAN:  We are.
       CHAIRMAN SEWELL:  Oh, I'm sorry I asked
for the motion.
       Would --
       MS. FRIEDMAN:  I'm Kara Friedman, counsel
for DaVita, and we're prepared to defer this
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project today.
       CHAIRMAN SEWELL:  All right.  Now we need
a motion on agreeing to defer --
       MEMBER MC NEIL:  I move to defer.
       CHAIRMAN SEWELL:  -- and check the
representation --
       (An off-the-record discussion was held.)
       CHAIRMAN SEWELL:  Okay.  Is there a
second?
       MEMBER JOHNSON:  Second.
       CHAIRMAN SEWELL:  It's been moved and
seconded to defer the project.
       All those in favor, aye.
       (Ayes heard.)
       CHAIRMAN SEWELL:  Opposed?
       (No response.)
       CHAIRMAN SEWELL:  Abstentions?
       (No response.)
       CHAIRMAN SEWELL:  Okay.  The project is
deferred.
       Thank you.
       MS. FRIEDMAN:  Enjoy the rest of your
summer.  See you in October.
                       - - -
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       CHAIRMAN SEWELL:  We have no --
apparently -- no rules development and no
unfinished business, but we do have other
business.
       A financial report is in the packet.
Board members have any questions about that?
       (No response.)
       CHAIRMAN SEWELL:  Apparently not.
       Okay.  What is all this?
       Oh, bed changes.
       MR. CONSTANTINO:  We had no bed changes,
Mr. Sewell.
       CHAIRMAN SEWELL:  Okay.  Good.
       Has everyone seen the proposed meeting
dates for 2019 of the Illinois Health Facilities
and Services Review Board?
       (No response.)
       CHAIRMAN SEWELL:  Did you all receive that
and mark your calendars?
       Good.
       What is this about the Board packet
construction and mailing?  What is that?
       MS. AVERY:  Okay.  George and I will
explain it.
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       CHAIRMAN SEWELL:  Okay.
       MS. AVERY:  Okay.  I'll take this mic
since you're using that one.
       Okay.  Recently staff computers were
updated.  And you know how you get those floppy
disks in the mail?  We no longer have those.
       MS. MITCHELL:  CD.
       MS. AVERY:  Oh.
       (Laughter.)
       CHAIRMAN SEWELL:  Nobody knows what a
floppy disk is.  No one is old enough to know
that.
       MEMBER MC NEIL:  CD.
       MS. AVERY:  You know how you get the CDs
in the mail, the CD-ROMs in the mail?  We no
longer will have -- I will say -- easy capability
to do that.
       So George and I have been brainstorming on
how best to get these reports to you-all in the
most efficient way, so we've come up with a couple
ways.  And I'll let George explain those, and we
can get some kind of consensus, hopefully, of how
we can get the State Board staff reports and the
additional information to you in a more concise
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manner.
       MR. ROATE:  Thank you.
       In the past what we've proposed to do was
to eliminate the paper, the mailing of the paper,
because -- just the logistics behind it.  They're
very expensive, very cumbersome, and time-
consuming.
       I just took a brief survey this morning of
everyone who was staring at a laptop.  We were
wondering if the possibility would exist to mail a
jump drive to each of you Board members.
       What this would do, this would allow each
of you to download the file, the meeting file,
onto your desktop -- onto your laptop -- and then
what we can do is, at the beginning of each
meeting, I can come around and collect the jump
drives.  The jump drives are fairly cheap.  So if
you should happen to lose one, it's not like it's
going to be the end of the world or anything.  But
that was my proposal.
       This way, once again, we can recycle and
reuse these jump drives.  And if the need should
arise to where you should forget to bring your
laptop or -- well, if you forget to bring your
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laptop, you're just in trouble anyway.  But if you
should forget to have your jump drive, Mike or
I will have a jump drive with us that we can
always download it to your computer if you bring
your laptop.
       This is entirely up to you.  If you're
more comfortable with paper, by all means please
let us know.  We can continue the status quo or we
can move forward.  As Courtney said, we have a lot
of options here.
       But Plan A is -- what we're thinking is,
like I said, the jump drives.  Plan B would be to
continue to work with disks, which we can burn a
disk, but it's -- our computers were updated, as
Courtney said, and we have to kind of do a little
bit of running and jumping to do that; however, we
can do that.  And then, lastly, paper.  Okay.
       What I'd like to ask you to do is just
think about it.  And if you wouldn't mind getting
back to us at some point during this next month or
so, let us know how you would like -- in what
format you would like your October meeting packet
to be delivered to you.
       It will still come in the form of a
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mailing because we have to have this in your hands
two weeks before the Board meeting, so you'll
still get something from us.  But as opposed to
you getting a stack of this, if you don't choose
to, we can put a jump drive in a mailer like this.
(Indicating.)
       And once again, it's just for the sake of
efficiency and saving the rainforest.
       MS. MITCHELL:  And if I'm correct --
I mean, we can have some members receive a jump
drive and then -- say a couple still want to
receive paper form.  We can still mail out a
couple of papers -- a couple of packets -- to
Board members that way, too; right?
       MR. ROATE:  By all means.  If everybody --
if all our Board members choose to receive paper,
we'll continue the status quo.  What we're doing
is we're just proposing a better way.
       Once again, our observations in the past,
I think we've seen each of you staring at a laptop
screen at one time or another, which is
encouraged.
       Sir.
       MEMBER MC GLASSON:  Just one question


Transcript of Open Session - Meeting
Conducted on July 24, 2018 257


PLANET DEPOS
888.433.3767 | WWW.PLANETDEPOS.COM







1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24


about it.
       Ms. Hemme here is plugged in.  Are we
all -- are the facilities going to be able to give
us a plug --
       MS. AVERY:  Yes.
       MEMBER MC GLASSON:  -- for all these
extra --
       MS. AVERY:  There was a little bit of
confusion with ordering the power.  And,
originally, when we did -- when I did the
walk-throughs, we were going to be a little
further back, so I noted that there were several
outlets that we would have been able to have
access to.  But since we were moved several feet
forward, we didn't have that, and I never ordered
the power strips forward.
       But I also want to add that -- keep in
mind that the State Board staff reports are always
posted on the website and the -- any material that
comes in that pertains to applications.
       So even before you receive the jump drive
or the mailing, you'll have access to it.  And if
you need the hardware, we can order the laptops
for you that you will sign off on and have in case
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you don't have the updated versions on your
software, on your computers.  We can order those
for you and you can sign off for them as used.
       MS. MITCHELL:  And going back to the
power, there -- I remember there being power
strips at the Bolingbrook facility.
       MS. AVERY:  Yeah.  Those are there because
that room was limited with the capabilities, so
they know to have the power strips for us.
       But, again, when I initially did the
walk-through, we were going to be closer to the
wall that has the outlets.
       CHAIRMAN SEWELL:  Okay.  So can we have a
deadline so that this could be done in time for
the October meeting?  Is that the next meeting?
       MS. AVERY:  If you can just give me a call
in the next two weeks --
       MR. ROATE:  Well, I was going to propose
30 days.
       CHAIRMAN SEWELL:  Yeah.
       MS. AVERY:  Well, two weeks because
I also -- if anybody needs hardware, I need time
to order the laptops for them.
       But if you need additional time, no big
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deal, so two to four weeks.
       CHAIRMAN SEWELL:  Okay.
       MS. AVERY:  Because we don't meet again
until later.
       MR. ROATE:  Oh, yeah.  By all means -- if
you have a preference, by all means, just let us
know.
       MEMBER HEMME:  Electronic.
       MEMBER MC GLASSON:  Yes.
       MR. ROATE:  Let me ask -- okay.  We've got
everybody here.  By a show of hands?  Does
everybody --
       CHAIRMAN SEWELL:  Zip drive.
       MR. ROATE:  Does everybody agree to go
electronic?
       CHAIRMAN SEWELL:  Yes, zip drive.
       MS. AVERY:  Okay.
       MS. MITCHELL:  Who wants paper?
       (No response.)
       MS. MITCHELL:  Okay.  We'll have -- a
couple members who aren't here, we'll have to
follow up.
       MR. ROATE:  Okay.  Yeah.  We'll follow up
with them.
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       And thank you for your time.  We'll get to
work on that immediately.
       MS. AVERY:  Does anyone need a laptop?
       (No response.)
       MS. MITCHELL:  I was waiting for that.
       CHAIRMAN SEWELL:  It's a pretty open-
ended question.
       I'd like --
       MS. MITCHELL:  Can I get a new one?
       MS. AVERY:  It won't be like that.
       CHAIRMAN SEWELL:  Okay.  Corrections to
hospital profiles?
       MR. CONSTANTINO:  Mr. Sewell -- yes.
Thank you, Mr. Sewell.
       We received two corrections to Anderson --
one to Anderson Hospital, correction of the 2015
and 2016 hospital profile information, and Morris
Hospital, again, corrections to '15, '16, and '17.
       The Anderson Hospital had to do with their
revenue figures, and Morris Hospital had to do
with their imaging department.
       And Mike Mitchell is already working on
the -- updating the profile information for
all years.
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       CHAIRMAN SEWELL:  Is there any other
business?
       MS. MITCHELL:  I have something.
       CHAIRMAN SEWELL:  Yes.
       MS. MITCHELL:  There was a memorandum from
me in your Board packets.  Please read it and, if
you have any questions, feel free to ask -- give
me a call, send me an email.  It was regarding --
       THE COURT REPORTER:  I'm sorry.  "It was
regarding" --
       MS. MITCHELL:  -- ex parte communications
and revolving door prohibitions.  Please read it.
       CHAIRMAN SEWELL:  You're mumbling.
       MS. MITCHELL:  I did.  I'm trying to end
it.  Sorry.
       So please read it.  But if you have
questions, feel free to give me a call, send me an
email.
       CHAIRMAN SEWELL:  Any other business?
       (No response.)
       CHAIRMAN SEWELL:  Motion to adjourn?
       MEMBER MC NEIL:  So moved.
       CHAIRMAN SEWELL:  All in favor?
       (Ayes heard.)
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CHAIRMAN SEWELL:  Opposed?
(No response.)
CHAIRMAN SEWELL:  We are adjourned.
Thank you very much.
(Off the record at 2:55 p.m.)
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       CHAIRMAN SEWELL:  Okay.  We want to go now
into executive session.
       Can I have a motion to go into closed
session pursuant to Section 2(c)(1), 2(c)(5),
2(c)(11), and 2(c)(21) of the Open Meetings Act?
       MEMBER JOHNSON:  So moved.
       MEMBER MC NEIL:  Seconded.
       CHAIRMAN SEWELL:  All right.  All those in
favor?
       (Ayes heard.)
       CHAIRMAN SEWELL:  Opposed?
       (No response.)
       CHAIRMAN SEWELL:  So we're now in
executive session.
       What will it take, about 20 minutes?
Maybe 15 minutes.
       (At 9:02 a.m. the Board adjourned into
executive session.  Member Goyal joined the
proceedings.  Open session proceedings resumed at
9:16 a.m. as follows:)
       CHAIRMAN SEWELL:  Okay.  Let's come back
to order.
       Could I get a motion to approve the agenda
for this meeting?
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               P R O C E E D I N G S
       (Member Goyal was not present.)
       CHAIRMAN SEWELL:  We're going to call the
meeting to order.
       The first item of business is the roll
call.
       George.
       MR. ROATE:  Thank you, Chairman.
       CHAIRMAN SEWELL:  Good morning.
       MR. ROATE:  Senator Burzynski is absent.
       Senator Demuzio is absent.
       Ms. Hemme.
       MEMBER HEMME:  Here.
       MR. ROATE:  Mr. Johnson.
       MEMBER JOHNSON:  Here.
       MR. ROATE:  Mr. McGlasson.
       MEMBER MC GLASSON:  Yes, sir.
       MR. ROATE:  Dr. McNeil.
       MEMBER MC NEIL:  Here.
       MR. ROATE:  Ms. Murphy.
       MEMBER MURPHY:  Yes.
       MR. ROATE:  Chairman Sewell.
       CHAIRMAN SEWELL:  Here.
       MR. ROATE:  Six in attendance, sir.
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       MEMBER MC NEIL:  I'll motion, yes.
       MEMBER JOHNSON:  Second.
       CHAIRMAN SEWELL:  Any discussion?
       (No response.)
       CHAIRMAN SEWELL:  All in favor, aye.
       (Ayes heard.)
       CHAIRMAN SEWELL:  Opposed?
       (No response.)
       CHAIRMAN SEWELL:  Abstentions?
       (No response.)
       CHAIRMAN SEWELL:  All right.  Next on the
agenda is compliance issues, settlement
arrangements, and final orders.
       Ms. Mitchell.
       MS. MITCHELL:  May I have a motion to
refer to legal Project No. 15-008, Applewood
Rehabilitation Center.
       MEMBER JOHNSON:  So moved.
       CHAIRMAN SEWELL:  Is there a second?
       MEMBER MC NEIL:  Second.
       CHAIRMAN SEWELL:  Discussion?
       (No response.)
       CHAIRMAN SEWELL:  All in favor, aye.
       (Ayes heard.)
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       CHAIRMAN SEWELL:  Opposed?
       (No response.)
       CHAIRMAN SEWELL:  Abstentions?
       (No response.)
       CHAIRMAN SEWELL:  All right.
       Any final orders?
       MS. MITCHELL:  No final orders.
       CHAIRMAN SEWELL:  Okay.
       We need a motion now to approve the
June 5, 2018, meeting transcript that was included
in your packet.
       MEMBER MURPHY:  So moved.
       MEMBER MC NEIL:  Seconded.
       CHAIRMAN SEWELL:  Discussion?
       (No response.)
       CHAIRMAN SEWELL:  All in favor, aye.
       (Ayes heard.)
       CHAIRMAN SEWELL:  Opposed?
       (No response.)
       CHAIRMAN SEWELL:  Abstentions?
       (No response.)
       CHAIRMAN SEWELL:  Okay.  Now, we are ready
for public participation, but first we'll have --
no.  We'll do public participation.
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       CHAIRMAN SEWELL:  Sure.
       DR. DELANEY:  So I'm supposed to say my
name?  Kristie Delaney.  What else did you guys
need?
       That's it?  Okay.
       I'm Kristie Delaney, a nephrologist with
DMG.  I support the planned Geneva Crossing
Dialysis clinic in Carol Stream.  The three main
benefits of this project are, one, patient choice;
two, integration; and, three, innovation.
       Patient choice is a vital component of
sound health care and patient autonomy.  By
offering patients another choice, we have the
opportunity to offer innovative care.  DMG's
collaboration with DaVita presents kidney patients
with a uniquely special opportunity.  Indeed,
across the country we are all looking at ways to
integrate care for patients with chronic
illnesses.  From these efforts we've seen improved
clinical outcomes, patient experiences, and
decreased cost.
       DMG is on the forefront of that sort of
innovation already in our medical group, and this
undertaking with DaVita will allow us to be on the
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       MS. MITCHELL:  Okay.  You'll be called in
about groups of five.  And when you come up,
please come to the table in front of the court
reporter.
       Before you begin your remarks -- my
apologies.
       Before you begin your remarks, please
state and spell your name for the benefit of the
court reporter.  If you have written comments, if
you could leave a copy so she can make sure that
she types up what you're saying correctly.
       So the first five, for Project 17-013
Geneva Crossing Dialysis, Dr. Kristie Delaney,
Ivelissa Torres, James Tremmel, John Carpenter,
and Kara Murphy.
       And you can speak in any order.
       And please remember that you have
two minutes to speak.  You will be timed and
you'll be asked to conclude your comments if you
exceed the two minutes.
       CHAIRMAN SEWELL:  Are you going to be the
timekeeper?
       Go ahead.
       DR. DELANEY:  Should I start?
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forefront of that care for ESRD patients.  With
this clinic and partnership, we will implement a
comprehensive ER diversion program with strategies
aimed at reducing unnecessary inpatient
admissions, provide patients with dedicated renal
care coordinators, who will minimize communication
errors and transportation barriers.  These
problems result in missed dialysis treatments and
increased morbidity.
       We will offer practitioners realtime,
integrated clinical data, dramatically improving
medication management and eliminating duplicate
testing.  And with our multispecialty
infrastructure, we can offer tele-visits for
dialysis patients to see other providers in their
health care team during dialysis, reducing time
and transportation barriers to improve outcomes.
Patients will be positively affected by this
integration.
       Recently I was able to avoid what was
looking like a hospitalization for a patient with
renal disease because we had realtime data and
communication with the patient's internist.
Through our EHR platform I had immediate contact
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with the patient's internist, and as a team we
were able to identify the problem and correct it
without admitting the patient.
       Negative outcomes and costly
hospitalizations occur all too often because care
is not coordinated, accessible, and transparent
for our patients and their providers.
       As DaVita shares our goals --
       MR. ROATE:  Two minutes.
       DR. DELANEY:  -- an opportunity to reduce
these problems is before you today.
       Thank you.
       THE COURT REPORTER:  Leave your remarks,
please.  Thank you.
       CHAIRMAN SEWELL:  Sir.
       MR. TREMMEL:  Good morning.
       CHAIRMAN SEWELL:  Good morning.
       MR. TREMMEL:  I'm James Tremmel and
I fully support the DaVita and DuPage Medical
proposal to establish a dialysis clinic in
Carol Stream, the Geneva Crossing Dialysis
proposal, Project 17-13.
       As an area resident, I am familiar with
our community's assets and challenges.  Notably,
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accommodate.  This proposal will address the
access issue.
       DMG and DaVita's combined track record for
innovation in treating the complex medical needs
of their patients is unparalleled and has tangible
impacts, like lowering hospital admissions,
improving health status, and helping patients
return to a more normal life.
       Thank you for your time, and I urge you to
approve Geneva Crossing Dialysis.
       CHAIRMAN SEWELL:  Thank you.
       THE COURT REPORTER:  Leave your remarks,
please.
       MR. CARPENTER:  Good morning.
       CHAIRMAN SEWELL:  Good morning.
       MR. CARPENTER:  My name is John Carpenter.
I am president and CEO of Choose DuPage, the
primary economic development agency for DuPage
County.
       I would like to enthusiastically endorse
the application submitted by DaVita and the DuPage
Medical Group to obtain a certificate of need for
Geneva Crossing Dialysis in Carol Stream.
       For me, this is a health care quality
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DuPage County has one of the highest
concentrations of senior citizens in the seven-
county Chicago metropolitan area.  As you likely
know, seniors experience higher rates of chronic
diseases, including kidney disease.  Due to the
aging population and associated illnesses, more
community members will require dialysis in the
near future.
       Also, our residents face issues with
obesity and lifestyle that all too often lead to
chronic disease.  In the moment, junk food is
simply faster, easier, and cheaper than the
alternatives, but it, of course, leads to
long-term health problems.  Obesity is closely
associated with higher rates of diabetes and
hypertension, the two main causes of kidney
disease.  This Board should consider these trends
in its planning efforts.
       Carol Stream, where the clinic will be
located, does not have a clinic to treat dialysis
patients.  This area is underserved by existing
providers compared to access to dialysis care
across the state, and demand is increasing beyond
what the current supply of providers can
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issue first and for most.  DaVita consistently
rates highest on Federal scorecards with the
premier total performance among all large dialysis
organizations.  In addition, the excellent care
provided by the physicians of DuPage Medical Group
is plain for all to see.  DMG serves a significant
number of residents in the county and, as such, is
an essential part of the health care system in
DuPage County.
       Importantly, in terms of need, the Geneva
Crossing clinic is expected to serve dialysis
patients residing in the immediate community in
and around Carol Stream.  Within this 5-mile area,
the patient census has grown by 24 percent since
2014, which projects to an increase of over
200 patients who will require dialysis by 2020, so
the need for this clinic is urgent.
       This proposed DaVita/DMG clinic will
provide Carol Stream patients with an opportunity
to receive innovative care from DaVita in an area
that has been dominated by a single provider
for years.
       Geneva Crossing Dialysis will positively
impact the economic development scale, too.
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Construction jobs will be created, as well as at
least -- well, 10 full-time positions within the
clinic.
       Thank you for your service to Illinois by
serving on the Health Facilities and Services
Review Board.  I look forward to your support for
the Geneva Crossing Dialysis project.
       CHAIRMAN SEWELL:  Thank you.
       MS. TORRES:  Hi.  Ivelisse Torres.
       My name is Ivelisse Torres, and I support
the Geneva Crossing clinic proposal.
       I am the care coordinator at Access
DuPage, a coalition that works in collaboration
with area providers to improve health care access.
Without practices like DuPage Medical Group, we
cannot succeed in our mission to assure that
low-income uninsured DuPage County residents have
access to care.
       The Geneva Crossing clinic proposal,
Project 17-13, meets all of the Board's criteria
for approval.
       In my role with Access DuPage, I help
connect patients with volunteer health providers.
Often individuals come to Access DuPage after


19
1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24


approach to care is essential because it ensures
patients receive the care they need without the
administrative roadblocks and other challenges
that often lead to treatment and noncompliance.
       DMG's approach has been shown to reduce
hospital admissions, readmissions, and medical
complications in DuPage County's population.
Please approve Geneva Crossing Dialysis to enhance
the care essential to improve this needed service.
       Thank you.
       CHAIRMAN SEWELL:  Thank you.
       MS. MURPHY:  Good morning.  My name is
Kara Murphy, M-u-r-p-h-y.
       I'm the president of DuPage Health
Coalition and the Access DuPage program.
I enthusiastically support DaVita and DuPage
Medical Group's proposed Geneva Crossing Dialysis
clinic to be located in Carol Stream.
       Access DuPage is a county-wide
collaborative effort to provide efficient and
effective care to DuPage County's low-income and
uninsured residents.  Our main offices are
actually in Carol Stream, just a few blocks away
from the proposed location.
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many years without health care.  This is
challenging for anyone but especially for the
elderly and those living with conditions that
increase their risk for kidney disease, such as
diabetes, cardiovascular disease, hypertension,
and obesity.  The majority of our patient
referrals to DMG have at least one of these
conditions and often more.
       DMG's partnership is essential in our
efforts to care for these vulnerable members of
our community and is a leading partner in our
mission.  All of their specialist physicians and a
panel of their primary care providers participate
in Access DuPage.  For many of our referred
patients, their DMG physicians' visits are the
first time they have had medical care in years.
       The first appointment can often be
difficult, with patients learning that their
health -- about their health problems, unmanaged
for years and now impossible or difficult to
reverse the life-threatening.  Those learning they
have kidney disease can be seen by DMG
nephrologists who collaborate with other DMG
doctors for process patients.  DMG's team-based
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       The village doesn't currently have any
outpatient dialysis clinics, a surprising fact
given the needs of the community and the medically
complex patients that we serve.  As Ivelisse
shared, our patients have high rates of diabetes
and other chronic health diseases that often lead
to kidney disease.
       Their kidney disease is often complicated
and exacerbated by the fact that they have been
uninsured or underinsured for a large part of
their adult lives.  They struggle to access
primary care and pharmaceutical assistance prior
to their enrollment in our programs.  Many of our
patients will require dialysis in the course of
their care, and we would welcome the opportunity
to have our patients receive dialysis at Geneva
Crossing.
       We are given to understand that your staff
reports for this clinic are wholly positive and
warrant approval on that basis.  Further, with
this Board's concern for the health care safety
net, I can personally attest to the critical role
that DuPage Medical Group plays in expanding and
improving health access for the patients that we
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serve.
       From our coalition's inception in 2001,
DMG has been a leading partner in our mission.
With it and other provider -- area provider
support, Access DuPage has helped more than
50,000 area residents to receive high-quality and
comprehensive health care.  Hundreds of DuPage
Medical Group providers participate in our
program, and they volunteer to provide our
patients with exceptional care.  In fact, one in
three of our patient visits for specialists are
actually provided by a DuPage Medical Group
provider.
       Based on our long-standing partnership,
I know that area dialysis patients will absolutely
benefit from DuPage Medical Group and DaVita's
combined attention to high-quality care and
patient outcome.
       MR. ROATE:  Two minutes.
       MS. MURPHY:  I urge the Board to approve
this dialysis center to enable these leading
providers to better serve DuPage County.
       Thank you so much.
       CHAIRMAN SEWELL:  Thank you.
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of Bloomingdale.  Our community is rapidly
growing.  Our diverse economy offers more than
695,000 jobs and is a major economic driver for
northeast Illinois.  Carol Stream also offers
modern schools, a large park district, and a
strong industrial sector.  It is a wonderful time
to live and work in Carol Stream, and our Chamber
of Commerce is committed to ensuring this remains
true for all residents of our village, including
those who suffer from chronic disease.
       Despite our many area resources, growing
population, and vibrant economy, we do not have
any outpatient dialysis clinics in Carol Stream.
Residents currently travel elsewhere for dialysis,
and even those options are become less feasible as
existing providers lag behind the growing demand
for kidney care.  Your board staff report noted a
shortage of dialysis stations in the area relative
to our population, and our residents will likely
feel the effects of this firsthand unless access
is expanded.
       This access is critical to those living
with kidney disease.  End stage renal disease
patients require a full blood cleansing
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       MS. MITCHELL:  Next five are for
Project 17-013, Kara -- Kara Murphy, was that you
that just spoke?  Right?
       MS. MURPHY:  Yes.
       MS. MITCHELL:  Miriam Iwrey.  For
US Representative Peter Roskam, Chris Jordan.
Roger Moukheiber.
       For Project 17-066, Sofia Kenzer.  And
Bill Brennan.  For Project 17-013, Bill Brennan.
       CHAIRMAN SEWELL:  You may begin.
       MS. IWREY:  Good morning.  My name is
Miriam Iwrey, and I am the chief executive officer
of the Carol Stream Chamber of Commerce.  On
behalf of the Chamber and the Carol Stream
business community, I am here to voice our
enthusiastic support for Geneva Crossing Dialysis.
       The Carol Stream Chamber of Commerce
closely partners with area business, and we are
committed to ensuring the Village has the thriving
economy and resources it needs to ensure a
successful future.
       As you may know, Carol Stream is home to
more than 43,000 residents, and approximately
112,000 people reside in the associated township
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three times per week, every week, to survive.
Each treatment takes several hours.  It can be
difficult for patients and their caregivers to
commit this time to their treatment and can cause
them to miss time away from their work and
families.  This is especially true today because
Carol Stream residents have to travel elsewhere
for dialysis, and area clinics are nearing
capacity.
       MR. ROATE:  Two minutes.
       MS. IWREY:  Dialysis is hard enough on
patients and their families --
       CHAIRMAN SEWELL:  Please conclude your
remarks.
       MS. IWREY:  I fully support Geneva
Crossing Dialysis and ask this Board to approve to
ensure appropriate health care access to our
community.
       CHAIRMAN SEWELL:  Thank you.
       MR. JORDAN:  Good morning.  My name is
Chris Jordan, and I serve as an outreach
coordinator for US Representative Peter Roskam.
And I'd like to read this statement on his behalf.
       "I am a consistent advocate for quality
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health care across the Sixth District of Illinois,
and I encourage you to approve a certificate of
need for DaVita and the DuPage Medical Group's
proposed Geneva Crossing Dialysis in Carol Stream.
       "Since I am also a resident of DuPage
County, I believe it's in the best interest of my
community to see expanded excellence for the
treatment of people with end stage renal disease.
DaVita consistently rates highest in total
performance among all dialysis providers, and
I have complete confidence in the professionalism
of physicians within the DuPage Medical Group.
       "DuPage Medical Group cares for thousands
of patients within its practice suffering from
kidney disease, and this proposed clinic will help
serve these patients with a multidisciplinary team
of health care professionals under an integrated
kidney care model.  The combination of
Chicagoland's leading multispecialty physician
group and the nation's clinical leader in kidney
disease care and management represents a unique
opportunity to address the need for dialysis
services for DuPage County residents.
       "Plus, every indication is that the need
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services for new kidney failure patients because
the existing clinics are currently full.
       Years ago Waukegan was the commercial
hub of Lake County.  Today it's still, by far,
the largest Lake County community, with about
90,000 residents.  Unfortunately, due to the
decline in its industries, Waukegan is, by far,
also the poorest community in Lake County and
likely in the entire three-county planning area.
       Waukegan is primarily a community of
immigrants and laborers who serve businesses
throughout Lake County.  The community's also
primarily low-wage workers who don't receive
meaningful benefits packages, but living in
Waukegan they also lack adequate health care
service access.  Waukegan is designated by the
Federal government as medically underserved and is
also Federally designated as disadvantaged due to
the scarcity of primary care doctors.
       Acknowledging these hardships, both the
Federally qualified health clinic which serves the
community, Erie Family Health, and Waukegan's only
acute care hospital, Vista Health, have both gone
on record to support DaVita's Waukegan clinic
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for dialysis will expand in DuPage County as the
population continues to grow and people live
longer, healthier, active lives.  Of special note,
the senior population is increasing dramatically
compared to the other segments of the population.
Many patients who require dialysis are seniors,
and as the Baby Boomer generation begins to age
into the senior demographic, residents age 65 and
older will continue to represent a growing portion
of DuPage County, making expanded dialysis
providers even more crucial.
       "I urge you to vote yes and encourage the
expansion of DaVita and the DuPage Medical Group
within my congressional district and hometown
community.  Thank you."
       CHAIRMAN SEWELL:  Thank you.
       MS. KENZER:  Good morning.  I am
Sofia Kenzer and I've traveled from Lake County
today to speak in support of the residents of
Waukegan and in support of North Dunes Dialysis,
DaVita's planned clinic in Waukegan.
       As you know, there are particular
hardships faced by the Waukegan community, one of
which is not enough access to in-center dialysis
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expansion plans.
       Only one hospital remains in Waukegan.
Unfortunately, the remaining hospital is poorly
situated and too far east to conveniently serve
Waukegan as a whole.  There is no question
Waukegan has no access to in-center dialysis
services for new kidney failure patients because
the existing clinics are full, and the number of
patients is only continuing to grow daily.
       As a poor community with other
characteristics that result in health care
disparities, Waukegan residents experience higher
rates of obesity, hypertension, diabetes, and
kidney disease.
       MR. ROATE:  Two minutes.
       MS. KENZER:  To provide fair access to
health care services --
       CHAIRMAN SEWELL:  Please conclude your
remarks.
       MS. KENZER:  -- in Lake County, Waukegan
must approve the -- we must approve the DaVita
North Dunes Dialysis.
       MR. BRENNAN:  Good morning, Board members.
My name is Bill Brennan.
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       I'm here to oppose the Geneva Crossing
project and why it should get a final denial
today.
       Maldistribution exists in the historical
utilization for the facility and services below
the State standard of 80 percent.  There are
15 facilities within a 30-minute drive of the
Geneva Crossing facility; only 4 of them meet the
State's standard utilization.  Even when this is
adjusted for the three facilities that have not
yet opened, there's still substantial
utilization -- substantial capacity.
       If maldistribution occurs when there are
existing facilities performing under 80 percent --
under 80 percent that your staff report
shows -- and your staff report shows there are
11 facilities in that category, how can this
project be found in compliance with the State
criteria?  Even with the significant increase in
population in the area, it doesn't change the fact
that there is existing capacity.
       We respectfully submit that the State
Board report is incorrect and note -- and is --
and there's no way that this project is in
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Moukheiber.  I've been in renal failure for the
last five years and on dialysis for the last four.
       I'd like all of you to take a look down at
your pens.  We've all taken a pen apart before.
Now imagine being stuck by two needles the size of
the ink cartridges in that pen three times a week,
six incredibly large needlesticks every week.  As
you can manage, it's not fun but a necessity that
continues to let me be alive.
       My main concern is that there is a need --
there needs to be a team approach to health care,
not just in dialysis but in major medical
situations, a combined effort by the doctors to
work together for the well-being of me, the
patient, a way to share, discuss as a team the
information in realtime.
       Since being diagnosed, I not only have a
primary care physician, two transplant programs, a
cardiologist, a neurologist, an endocrinologist,
and so many other -ologists I have lost count.
Some are at DMG; some are at Rush; some are in
Wisconsin.  It should be easy for all these
doctors to be kept abreast of what's going on with
their patient's treatment in realtime.  It doesn't
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conformance with this criteria.
       Please remember there are two key factors
with this report -- or with this facility.  There
are 11 underutilized facilities within 30 miles,
and there are issues with the documentation that
they show for their patient base.  It's
nonexistent.  They're taking patients from
other -- from existing providers.
       This review process was designed to lower
costs and increase access to care where there is
none.  Approving this project doesn't meet either
of these goals but, rather, does the opposite.  It
would be reflective of reasonable and responsible
health planning to allow the existing facilities
to increase their utilization before burdening the
market with additional stations that pull from the
existing facilities.
       MR. ROATE:  Two minutes.
       MR. BRENNAN:  Thank you for your
consideration.
       CHAIRMAN SEWELL:  Thank you.
       MR. MOUKHEIBER:  Good morning.
       CHAIRMAN SEWELL:  Good morning.
       MR. MOUKHEIBER:  My name is Roger
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happen.
       Let's go back to the needle thing for a
minute.  If one of my doctors wants me to have a
blood test, the easiest, most convenient way for
me to have it done is at dialysis since I'm
already cannulated.
       I've asked this to be done before at
dialysis so I can avoid getting stuck again.
I don't like needles, guys.  It's one of those
things.  This ends up being a huge ordeal because
they don't have an order from one of their
doctors -- who, by the way, is not even my
nephrologist.  It's, quite frankly, a huge pain in
my arm, literally.
       I have blood tests so often I can't even
tell you how often.  They will even do blood
tests -- blood cultures if I'm sick.  But here's
the problem:  These results aren't shared with my
primary care team.  Because of this --
       MR. ROATE:  Two minutes.
       MR. MOUKHEIBER:  -- my team cannot discuss
results with each other.
       CHAIRMAN SEWELL:  Please conclude your
remarks.
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       MR. MOUKHEIBER:  Well, this shouldn't
happen, you guys.  And I hope that you guys
approve the Geneva Commons [sic] dialysis center.
       CHAIRMAN SEWELL:  Thank you.
       THE COURT REPORTER:  Please leave your
remarks.
       MS. MITCHELL:  The last one for Geneva
Crossing Dialysis -- I apologize for this one
being out of order -- is Tara Kamradt.  And for
Project 17-066 is Salima Din, Leon Sujata --
Sujata.  My apologies.  Lynanne Hike for
Project 17-070 and, for Project 17-070, as well,
Charles Sweeney.
       Since Ms. Kamradt's not here yet, Megan
Wilson, you may come up and speak, as well,
Project 17-070.
       CHAIRMAN SEWELL:  You may begin.
       Anyone, go ahead.
       DR. SWEENEY:  I am Dr. Charles Sweeney.
I'm a nephrologist practicing in Rockford,
Illinois.
       I oppose the DCC Rockford application,
Project 17-70.  My colleague, Dr. Stim, presented
a dialysis clinic proposal for Rockford at your
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outcomes are at the top of the industry, as well;
however, many patients are incapable, unwilling,
or clinically ineligible for home dialysis.
       Despite these barriers our care team is
committed to educating patients and encouraging
those who are clinically eligible and have the
requisite support and home environment to select a
home modality.  Do not believe for a minute that
we, as nephrologists, prefer anything other than
home modalities.
       As a DaVita medical staff member,
Dr. Mahmood currently already admits patients to
DaVita Dialysis units in Rockford for temporary
in-center dialysis.  DCC nephrologists with
privileges continue to treat their patients there.
       MR. ROATE:  Two minutes.
       DR. SWEENEY:  Please oppose this proposal.
It is not needed and would provide duplication of
services already available.
       Thank you.
       CHAIRMAN SEWELL:  Thank you.
       DR. DIN:  Good morning.  My name is
Dr. Salima Din, and I'm a nephrologist with NANI
and the medical director of the DaVita Waukegan
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last meeting in April.  Our clinic proposal was
superior to the current DCC proposal before you
today in many respects, but it was denied due to
capacity at other clinics and an excess of
stations in the planning area.
       I want to rebut three false narratives you
are hearing from DCC in marketing their company to
you.  Number one, DCC is not unique in any way
because it promotes home dialysis.  Number two,
respite dialysis is not administered in an
outpatient dialysis clinic.  It's provided in the
home training and support clinic, and DCC already
offers this service in their Rockford clinic.
Number three, we do not solicit patients away from
DCC.  We -- under any circumstances.
       Over the past several months, DCC has held
itself out as having a care model that relies
primarily on home modalities.  There is no doubt
among the members of the nephrology community that
home dialysis is a preferred modality to in-center
dialysis due to the quality of life and other
benefits.
       DaVita Dialysis is an industry leader in
promoting home dialysis.  DaVita's clinical
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facility, located a short 5 miles from the
proposed DaVita North Dunes facility.  And I'm
here to testify in opposition to the proposed
DaVita North Dunes facility.
       I came before you at your last meeting
with my colleague, Dr. Sujata, who is another
DaVita medical director in nearby Vernon Hills.
I'm sure it was a first for you to see not just
one but two DaVita medical directors opposing the
establishment of another DaVita facility in the
area.  The answer is simple:  I do not work for
DaVita; I work with them to get my patients the
care they need.
       I agree with your State Board staff report
which shows an excess of 24 stations in the HSA.
I cannot understand how there's not just one but
two applications up before this Board to establish
for more stations in this community.  I'm on the
ground every day, and I can tell you there are
simply not enough patients to support another
facility in the HSA, let alone Waukegan.
       This should not be about me.  This should
not be about DaVita or any other company.  It
should be about the patients.  In this HSA there
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are four facilities already operating and a fifth
that is not yet fully operational.  There are
shifts and stations that are available for new
patients.  For anyone to sit here and state
otherwise would be a misrepresentation of the
facts.
       At NANI the culture of our organization
has always been to focus on patient care.  We will
work with any provider who's dedicated to
improving the quality of life of our patients.  It
does not matter to us if the facility is operated
by DaVita or Fresenius or US Renal Care because
patient care is our only concern.  That is the
reason we are part of the ESCO and why so many
patients choose NANI doctors.
       I saw at your last meeting that planning
process can work.  Giving doctors --
       MR. ROATE:  Two minutes.
       DR. DIN:  -- who work in the community the
chance to describe to you in person what you have
only read about is very invaluable.
       CHAIRMAN SEWELL:  Please conclude your
remarks.
       DR. DIN:  I thank you for your time and
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HSA.  Personally, I can tell you there are open
stations at my location, and we are not near the
State's target utilization rate.  I also know a
nearby unit in Gurnee has significant capacity.
Additionally, another dialysis unit in nearby Zion
is awaiting CMS inspection and will increase
capacity, as well.
       I personally oppose this project because
it's contrary to our philosophy at NANI, which is
to always ensure that patients are getting the
highest quality care.  In the two applications
before you today, there are 24 new stations
proposed for an area that already has an excess of
24 stations.  Approving either of these would
further exacerbate the capacity issues for
facilities in the area and would ultimately affect
patient care available for those who need it.
       For me, this is all about patient care.
Sometimes that means they go to a Fresenius
facility, and sometimes that means they go to a
DaVita facility.  Our only goal is providing
high-quality care close to home and act in the
best interest of our patients.
       I saw at our last meeting that the
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willingness to consider my comments as you vote no
to this project.
       Thank you.
       CHAIRMAN SEWELL:  Thank you.
       DR. SUJATA:  Good morning.  My name is
Dr. Leon Sujata.
       I'm a nephrologist with NANI and medical
director of the DaVita Lake County facility
located a short drive from the proposed DaVita
North Dunes facility, and I'm here, as well, to
testify in opposition of the DaVita North Dunes
facility.
       I appreciate you allowing me, an actual
practitioner from the area, to appear before you
again to discuss the existing access and available
capacity in Waukegan.  I am joined today by my
colleague Dr. Din, who is another DaVita medical
director in Waukegan.  Like her, I work with
DaVita to get my patients the care that they need.
As a medical director already working in the area,
I can confidently state that there is no need for
additional stations in Waukegan.
       I agree with your State Board staff report
which reflects an excess of 24 stations in the


40
1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24


planning process can work.  It is important for
you to hear from physicians who are treating
patients on the ground and not just from
corporations who are building these dialysis
units.  I am one of those physicians on the ground
every day.  I spend a majority of my time --
       MR. ROATE:  Two minutes.
       DR. SUJATA:  -- in Waukegan.  I can tell
you there's not enough patients to support another
facility.
       Thank you very much.
       CHAIRMAN SEWELL:  Thank you.
       MS. HIKE:  Good morning.  My name is
Lynanne Hike, and I'm the DaVita director over the
Rockford market.  I oppose Dialysis Care Center's
Rockford CON.
       Despite meeting most of your criteria, at
your April meeting this Board denied our Rockford
clinic proposal.  Now, DCC not only received the
same negative findings but has many deficiencies,
failing to meet several Board requirements,
including projected utilization, planning area
need, financial viability, and duplication of
services.
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       We don't often interfere with a
competitor's proposal, but, here, we were denied
approval of our Rockford clinic request which was
superior in its compliance with your rules.  We
want to ensure a fair process and that the Board
treats similar situated projects the same.
       To elaborate, our clinic was to be located
in south Rockford, where there is currently no
dialysis clinic.  The proposal is for a site in
east Rockford, where there is ready access to
dialysis less than a mile from a clinic which is
operating at 60 percent capacity.  There are
seven facilities within 20 minutes, and they can
accommodate 89 more patients before reaching
target occupancy.  All of the area clinics
maintain an open medical staff, allowing any
qualified nephrologist, including Dr. Mahmood, who
is already on staff, to round on patients.
       Though required by your Part 1120 rules,
DCC is not revealing its capital costs, and you
should not let them through your approval process
with false narratives and deceit as they have done
on other issues for their projects this year.
       Capital costs for a clinic this size are
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qualified patients that are lacking a care
partner.  This is from its website, and they also
mention it in their CON application materials.
       It is important to understand that staff-
assisted home dialysis using care technicians to
assist home dialysis patients is, in the vast
majority of cases, not a service that is covered
by insurance.  That means that, for most dialysis
patients, staff assistance at home is not a viable
option, as it is an expensive out-of-pocket cost.
       In the rare instances that it is covered
by insurance companies, it is not nearly as
cost-effective as in-center staff-assisted
dialysis due to the one-on-one staffing of the
care model.  If DCC does not charge for it, it
would be an illegal patient inducement to select
this provider over others.  It is also misleading
for DCC to use this gimmick to promote the clinics
it presents today.  One care model has almost
nothing to do with the other.
       A second matter:  DCC accuses DaVita of
telling patients receiving temporary in-center
hemodialysis, usually due to an infection at home,
that they cannot return to home treatment.  This
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usually around $1.5 million, yet DCC claims their
costs are a third of that.  That simply can't be
right.  In fact, page 3 of your report states --
and I quote -- "It is unclear how the build-out of
this clinic is going to be accomplished to meet
IDPH standards.  There is a concern that DCC is
not including all of the capital costs for the
proposed project."
       MR. ROATE:  Two minutes.
       MS. HIKE:  Given the deficiencies in this
application, DaVita asks that you deny DCC's
Rockford clinic proposal.
       CHAIRMAN SEWELL:  Thank you.
       MS. HIKE:  Thank you.
       MS. WILSON:  Good morning.  I'm Megan
Wilson, the home dialysis program manager for
DaVita in Rockford.  I oppose Dialysis Care
Center's application for a Rockford dialysis
clinic.
       DCC positions itself as a home dialysis
provider and touts a model that piques this
Board's interest, which it calls staff-enhanced
home dialysis.  It says this model is a means to
increase utilization of home hemodialysis for


44
1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24


is patently false.  Determining the appropriate
modality is a clinical decision which is between
the patient and his or her treating physician.
Our staff does not decide on the ability of a
patient to resume peritoneal dialysis at home.
       Finally, DCC has developed a false
narrative on respite care.  Respite care is a
service offered to home hemodialysis patients when
their caregivers are unavailable.  It is provided
in a home training and support clinic like the one
DCC --
       MR. ROATE:  Two minutes.
       MS. WILSON:  -- already operates in
Rockford.
       Please ignore these false narratives and
reject Dialysis Care Center's flawed Rockford
clinic application.
       CHAIRMAN SEWELL:  Thank you.
       THE COURT REPORTER:  Please leave your
remarks for me.
       MS. MITCHELL:  The next five:  For
Project 17-73, Illinois Back & Neck Institute,
Michael Garitti, Jay Starr.  For Project 18-2,
Retina Surgery Center, LLC, Faith McHale.  And for
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Project 18-6, Fresenius Kidney Care, Madison
County, Cindy Emley and Julie Watson.
       Please remember to leave your written
comments if you have them, and you do not have to
speak in the order in which you were called.  You
may begin speaking.
       You may begin.
       MS. WATSON:  Hi.  I'm Julie Watson.  I'm
the facility administrator for Granite City
Dialysis, and I oppose the Fresenius application
for the clinic in Granite City, Project 18-6.  A
third dialysis clinic in Granite City would
require the closure of one of the existing
clinics.
       My colleagues are addressing the defects
of the application.  Because Fresenius describes
its Illinois ESCO participation as the basis for
the unnecessary duplication of other providers'
services, I would like to speak to my clinic's
home modality and quality initiatives.
       As to home care nationwide, DaVita is a
major proponent for home modalities as a treatment
option for patients suffering from kidney failure.
In fact, nationally we have more home hemodialysis
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significantly due to our patient compliance
monitoring.
       There is already access to high-quality
services in Granite City.  This area has the
second largest excess of stations in the state.
Currently Granite City's clinics are operating at
76 percent and 7 percent respectively.
       I ask the Board to vote no on the Madison
County Dialysis proposal for Granite City.
       MR. ROATE:  Two minutes.
       CHAIRMAN SEWELL:  Thank you.
       Go ahead.
       MS. MC HALE:  My name is Faith McHale.
I'm here on behalf of Belmont/Harlem Surgery
Center.  I'm the administrator.
       I am here not to oppose the Retina Surgery
Center to be opened but to oppose the language
that's been utilized in the Retina Surgery
Center's application.
       In Section G "Service Accessibility"
states that Belmont/Harlem Surgery Center has
restrictive admission policies and that we only
offer specific days.  This information is false.
We are open Monday through Friday, 7:00 to 4:30,
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patients than any other provider.
       We work hard to increase the use of home
hemodialysis treatment options.  In fact,
this year we doubled our self-utilization rate for
home peritoneal dialysis.  Nearly 15 percent of
our Granite City patients use home PD as their
kidney treatment replacement.
       As for quality, lowering hospitalization
rates is a core focus of our integrated kidney
care initiatives.  We have the ESCO model
elsewhere and similar quality initiatives
systemwide.  The ESCO is a demonstration program,
and what is successful will soon be implemented
nationally under updated CMS programs.
       We stand behind our claims of high-quality
care with real data.  DaVita is the leading
provider under the CMS star quality rating.  My
system has four stars, and our CM- -- my clinic
has four stars, and our CMS quality initiative
program score is well above the national average.
       We have a benchmarking tool to provide a
single score for patient outcomes.  My clinic
ranks near the top.  Our hospitalization
readmission rate has currently fallen
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and we also have a utilization of 50 percent, so,
therefore, we do have the capabilities to
accommodate those patients.
       We would also like to oppose the Retina
Surgery Center to have the capabilities of doing
cataract procedures.  We feel that we are -- have
the utilization open for them to be able to
continue to do cataract procedures.
       And in closing, we just would like to have
that -- the language removed and those approved
procedures to be removed.
       Thank you.
       CHAIRMAN SEWELL:  Thank you.
       MS. EMLEY:  My name is Cindy Emley, and
I'm the Central Illinois director for DaVita.
       DaVita objects to the Fresenius Granite
City clinic proposal, and our objection is very
specific:  DaVita respects the Board's processes.
We take a decision to bring an objection to a
competitor's project seriously, as no one
appreciates spurious objections or inauthentic
testimony or behavior.
       We are extremely troubled by Dr. Cheema's
behavior and the illegitimate basis that Fresenius
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has used to justify need for this clinic.
Dr. Cheema presented these referrals to DaVita in
a sworn, attested letter two years ago.  That
clinic recently, just now, started taking
patients.
       Here are the facts:  In 2016 DaVita
submitted an application for the Foxpoint Dialysis
Clinic in Granite City, and Dr. Cheema signed a
letter stating his intent to refer his area
patients to our clinic.  This letter was a key
fact for the approval of the center.
       Dr. Cheema knew this Board would rely on
that letter to approve a CON and that DaVita would
rely on the referrals in making a decision to
spend $2.4 million in construction.  After we
completed the clinic, Dr. Cheema inexplicably
advised the Board he was withdrawing his
commitment, but he simply cannot do that.  Once a
CON permit is issued and the money is spent,
there's no turning back and no undoing what has
already been promised.
       As part of the application before you
today, Fresenius included the referrals Dr. Cheema
previously promised to DaVita.  He later claimed
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Medicaid patient.
       Firstly, the treatment, the compassion,
and the bedside manner I received from Dr. Bayran,
it literally changed my life.  I was in, if not
pain, discomfort on a daily basis, and I mean that
morning, noon, and night.  I couldn't lay too
long, sit too long, and the treatment was life
changing.
       And, unfortunately, the trouble I face
with Medicaid -- as you all know, besides
initially being asked your name, the first thing
they ask you at the doctor's office is, "What
insurance do you have?"  And I -- generally, it's
a brief bit of anxiety while I say "Medicaid" and
awaiting further reply, which more than not is
"I'm sorry.  We don't accept it."
       And it seems, when I am fortunate that
I found a facility that does, it's -- I'm moved to
the back of the line.  I have waited four and
five weeks for the initial appointment, which is
only half the battle, but with the pain
I experience, four and five weeks is the
equivalent to four or five months.
       And I would hope you would accept and
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that there is no duplication of patients, but that
claim is dishonest, and it's not supported by the
facts.
       If the Madison County project is approved,
both DaVita and this Board will have been duped.
Allowing a physician to undo a referral letter
many months after a permit approval and use those
referrals to support another project are in
contravention of this Board's rules.  It disrupts
the health planning process, and it sets a very
disturbing precedent.
       MR. ROATE:  Two minutes.
       MS. EMLEY:  Please deny the Fresenius
Granite City proposal.
       Thank you.
       CHAIRMAN SEWELL:  Thank you.
       MR. GARITTI:  Good morning, members of the
Board.
       CHAIRMAN SEWELL:  Good morning.
       MR. GARITTI:  My name is Michael Garitti.
I would like to convey to you this morning the --
not only the level of care I received from
Dr. Bayran and the Illinois Back & Neck Institute
but the ongoing and endless struggles I face as a
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approve the Illinois Back & Neck Institute so
others can experience this life-changing
experience I did and the quality of health care
regardless of their insurance or their ability
to pay.
       Thank you.
       CHAIRMAN SEWELL:  Thank you.
       MR. STARR:  Good morning, members of the
Board.  My name is Jay Starr, and I'm here to ask
you to approve the Illinois Back & Neck Institute
project.
       I've been a patient of Dr. Bayran for
about two years.  I suffer from postconcussive
disorder, likely TBI, and spinal compression.  A
result -- a consequence of this, these illnesses,
is chronic, debilitating pain on a 24/7 basis,
which takes and saps all life, at least from my
particular situation.
       To put it in a literal perspective,
because -- to convey what pain is I think is --
you know, "on a scale of 1 to 10" does nothing for
you.  Imagine being kicked in the groin and
smacked in the nose at exactly the same time and
living with that on a 24/7 basis.
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       My first encounters with seeking out pain
suppression were unpalatable and unsatisfactory.
In the community that I live in in Elmhurst, my
wife acted as my representation, attempting to
ferret out physicians.  Of seven that we
contacted, three responded, four did not, and the
waiting time was anywhere from four months to
six months to get in to see someone.
       My experience with doctors often is that,
if you're lucky in the 30 minutes that you see
them going through these processes, you have their
attention for approximately 10 minutes.  They're
somewhere else most of the time.
       I didn't -- I have not found that to be
true with Dr. Bayran nor his colleagues nor his
administrative staff.  There's no patronizing.
There's sympathy and empathy.
       MR. ROATE:  Two minutes.
       MR. STARR:  The bottom line to this is the
biggest part of this is that I don't have to
travel 90 minutes to -- or longer -- and that when
the appointment is set, I'm in.
       I thank you for your time, and I hope you
approve his application.
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with two dialysis clinics.  Many larger
communities don't even have a single clinic.  You
approved my clinic last year, and it only recently
opened.  If you approve this clinic, the service
distribution in Granite City will be 1 station for
every 700 people, about four times better than the
level of dialysis services access nationwide -- or
statewide.
       Approving this clinic would be contrary to
the core principles of your Act.  Since my clinic
opened it has had no new admissions in
four months.  Dr. Cheema's medical group is
directing Granite City patients to an Alton
Fresenius clinic nearly 30 minutes away.  Patients
need this care three times a week, and requiring
that travel is not fair to them, and it is costly
to the Medicaid program.  These patients can
treat -- these patients can be treated close to
home, in their own community.
       Finally, I would like this Board to take
judicial notice to the consent agreement for
Docket No. HFSRB-18-01 as it pertains to
Dr. Cheema's referral letter.
       Granite City can only support two dialysis
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       CHAIRMAN SEWELL:  Thank you.
       MS. MITCHELL:  The last individuals to be
called, for Project 18-6, Fresenius Kidney Care
Madison County, Tedra Howell, and, for Geneva
Crossing Dialysis, Project 17-13, Tara Kamradt.
       Is there anybody who did sign up to speak
who was not called?
       (No response.)
       MS. MITCHELL:  Thank you.
       You may begin.
       MS. HOWELL:  Good morning.  I'm Tedra
Howell, the administrator for Foxpoint Dialysis in
Granite City.  I oppose the Fresenius plan for a
Granite City clinic, Project 18-006, to be located
less than 3 miles from two existing clinics.
       As noted at the bottom of your page on
report -- on page 3 of your report, there's a
problem with the duplication of Dr. Cheema's
patients.  This is contrary to your rules.
Granite City is well served by the existing
clinics, which are operating at 50 percent
utilization.  There is no need for a new clinic.
In the planning area there are 39 excess stations.
       Granite has a population of 30,000 people
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clinics.  If a third clinic is approved, my clinic
will close.  The behavior of Dr. Cheema's medical
group is deceitful and shows clear disdain for
your process.
       Our clinic is open --
       MR. ROATE:  Two minutes.
       MS. HOWELL:  -- after a seven-figure
capital expenditure.  My ask is that you deny
Madison County Dialysis clinic approval.
       Thank you.
       CHAIRMAN SEWELL:  Thank you.
       MS. MITCHELL:  That concludes public
participation.
       CHAIRMAN SEWELL:  Thank you.
                       - - -
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       CHAIRMAN SEWELL:  Next, we have items
approved by the Chairman.
       Mr. Constantino.
       MR. CONSTANTINO:  Thank you, Madam --
"Madam" --
       (Laughter.)
       CHAIRMAN SEWELL:  That's all right.
       MS. MITCHELL:  They look alike.
       MR. CONSTANTINO:  The following items have
been approved by Chairwoman Kathy Olson before she
departed:  Permit Renewal No. 17-072, Illinois
Vascular Care, 13-month permit renewal; Permit
Relinquishment No. 15-051, Alden Estates-Courts of
New Lenox; Permit Alteration No. 17-035, Manor
Court of Rochelle, increase in the size of the
project and increase in the cost.
       The following exemptions were approved:
Exemption No. 028-18, Satellite Dialysis of
Glenview, change of ownership; Exemption
No. E-029-18, Manteno Dialysis, change of
ownership; Exemption No. E-030-18, Presence
Resurrection Medical Center, change of ownership;
Exemption No. E-031-18, Presence St. Mary's
Medical Center dialysis center, change of
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       So you'll see her -- she has on a peach
silk top, I think.  So when you see her over
there, if we could just like monitor the crowd
that's approaching her so that they can prepare
lunch for everyone and you won't have to go out,
we would appreciate it.  Thank you.
       CHAIRMAN SEWELL:  It's very important.
                       - - -
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ownership; Exemption No. E-032-18, Rush Oak Park
Hospital, discontinuation of a 36-bed
rehabilitation unit; Exemption No. E-033-18,
Centegra Hospital-Woodstock, change of ownership;
Exemption No. E-034-18, Tinley Woods Surgery
Center, change of ownership.
       Thank you, sir.
       CHAIRMAN SEWELL:  All right.  We're going
to take a 10-minute break on behalf of the court
reporter and others.  We'll return after that.
       (A recess was taken from 10:10 a.m. to
10:22 a.m.)
       CHAIRMAN SEWELL:  We're going to
reassemble.
       The executive secretary has an
announcement to make.
       MS. AVERY:  Hi.  Good afternoon.
       I think you all realize the limited
capacity here for lunch, so Claudia, who works
here at the hotel, is going to have menus if
people are interested in lunch.  And she'll format
that in some kind of way so we'll have an easy
transition because we're only going to have about
an hour for lunch.
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       CHAIRMAN SEWELL:  Okay.  We're now ready
for items for State Board action.
       First project is Asbury Court Nursing &
Rehabilitation.  It's a six-month permit renewal,
Project 14-022.
       Okay.  Mike, do you have something to say
about this?
       MR. CONSTANTINO:  Yes.  Thank you.
       Thank you, sir.
       On August 27 of 2014, the State Board
approved Project No. 14-022.  The permit
authorized the establishment of a 71-bed general
long-term care facility in Des Plaines, Illinois.
       We note the project has been obligated and
the current project completion date is July 31st,
2018.  The approximate cost of the project is
approximately $7.7 million.
       This is the third permit renewal request.
They're requesting a permit completion date of
January 31st, 2019.  They're waiting for a
licensure survey to be completed, is the reason
for the request.
       CHAIRMAN SEWELL:  Okay.  Thank you.
       MR. CONSTANTINO:  Thank you, sir.
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       CHAIRMAN SEWELL:  Any comments for the
Board?
       Has he been sworn in?
       THE COURT REPORTER:  Not yet.
       CHAIRMAN SEWELL:  Oh, I'm sorry.
       (One witness sworn.)
       THE COURT REPORTER:  Thank you.
       MR. SHEETS:  The only comment is that
I agree with Mr. Constantino's rendition of the
facts.
       The actual first survey did take place
last week.  Now they're just fixing the building
issues that were brought up in the survey, and
they hope to be complete in -- probably by the end
of August.
       CHAIRMAN SEWELL:  Thank you.
       So may I have a motion to approve a
six-month permit renewal for Project 14-022,
Asbury Court Nursing & Rehabilitation in
Des Plaines.
       MEMBER JOHNSON:  So moved.
       CHAIRMAN SEWELL:  Is there a second?
       MEMBER MC NEIL:  Second.
       CHAIRMAN SEWELL:  All right.
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       Chairman Sewell.
       CHAIRMAN SEWELL:  I vote yes based on the
State agency report.
       MR. ROATE:  That's 6 votes in the
affirmative.
       CHAIRMAN SEWELL:  Thank you.
       MR. SHEETS:  Thank you.
                       - - -
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       Is this a roll call?
       MR. ROATE:  Thank you, Chairman.
       Motion made by Mr. Johnson; seconded by
Dr. McNeil.
       Ms. Hemme.
       MEMBER HEMME:  Yes, based on the fact that
they will have -- be in compliance by the end of
the year.
       MR. ROATE:  Thank you.
       Mr. Johnson.
       MEMBER JOHNSON:  Yes, based on the report
and the commentary today.
       MR. ROATE:  Thank you.
       Mr. McGlasson.
       MEMBER MC GLASSON:  Yes, based on the fact
that they will shortly be in operation.
       MR. ROATE:  Thank you.
       Dr. McNeil.
       MEMBER MC NEIL:  Yes.
       MR. ROATE:  Thank you.
       Ms. Murphy.
       MEMBER MURPHY:  Yes, based on the State
agency report and today's testimony.
       MR. ROATE:  Thank you.
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       CHAIRMAN SEWELL:  There appear to be no
extension requests.
       There are exemption requests.  The first
is C-01, Project E-035-18, Palos Health Surgery
Center.
       There's no opposition and no findings,
I understand.
       MS. FRIEDMAN:  Do you want me to approach?
       CHAIRMAN SEWELL:  Have a seat, yeah.
       Mr. Constantino.
       MS. FRIEDMAN:  Good morning.
       MR. CONSTANTINO:  Thank you, sir.
       CHAIRMAN SEWELL:  I'm sorry.  We have to
do a motion first.
       MR. CONSTANTINO:  Okay.
       CHAIRMAN SEWELL:  So I need a motion to
approve Exemption E-035-18, Palos Health Surgery
Center, to approve a change of ownership
transaction.
       MEMBER MC NEIL:  So moved.
       MEMBER JOHNSON:  Second.
       CHAIRMAN SEWELL:  Yes.
       Second?  All right.
       MR. CONSTANTINO:  Thank you, sir.
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       The Applicants are before you today to
approve a change of ownership for Palos Health
Surgery Center located in Orland Park, Illinois.
       The Applicants have submitted all the
required information of the Board.  This exemption
is before the State Board because the transaction
is a change in control of a health care facility
resulting in no change in the licensee/operating
entity.
       Thank you, sir.
       CHAIRMAN SEWELL:  All right.
       THE COURT REPORTER:  Would you raise your
right hand, please.
       (One witness sworn.)
       THE COURT REPORTER:  Thank you.
       MS. FRIEDMAN:  I'm Kara Friedman of
Polsinelli on behalf of Loyola University Medical
Center.
       I'm happy to answer any questions today.
I think we meet the requirements.
       CHAIRMAN SEWELL:  All right.
       Any questions?
       (No response.)
       CHAIRMAN SEWELL:  If not, we'll have a


67
1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24


       Chairman Sewell.
       CHAIRMAN SEWELL:  I vote yes based on the
State agency report.
       MR. ROATE:  Thank you, sir.
       That's 6 votes in the affirmative.
       CHAIRMAN SEWELL:  Thank you.
       MS. FRIEDMAN:  Thank you.
                       - - -
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roll call vote.
       MR. ROATE:  Thank you, sir.
       Motion made by Dr. McNeil; seconded by
Mr. Johnson.
       Ms. Hemme.
       MEMBER HEMME:  Yes, because of the staff
report saying they're in conformance with
criteria.
       MR. ROATE:  Thank you.
       Mr. Johnson.
       MEMBER JOHNSON:  Yes, for previously
stated reasons.
       MR. ROATE:  Thank you.
       Mr. McGlasson.
       MEMBER MC GLASSON:  Yes, because of the
staff report indicating that they are suitable.
       MR. ROATE:  Thank you.
       Dr. McNeil.
       MEMBER MC NEIL:  Yes, based on the report.
       MR. ROATE:  Thank you.
       Ms. Murphy.
       MEMBER MURPHY:  Yes, based on the
favorable report.
       MR. ROATE:  Thank you.
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       CHAIRMAN SEWELL:  All right.
       I wanted to ask the Board if they find it
acceptable for us to -- let me see -- vote for
these seven exemption requests, which are all
change of ownership and discontinuation, without
having Applicants have to come to the table.
       Any advice on that from Board members?
Any objection to that?
       MEMBER JOHNSON:  No objection.
       MEMBER HEMME:  No objection.
       CHAIRMAN SEWELL:  Any Applicants that
object to that?
       MR. GREEN:  No.
       CHAIRMAN SEWELL:  All right.
       Here are the projects:  It's C-02, Silver
Cross Hospital and Medical Clinics.  It's a
discontinuation of a category of service.  It's
E-036-18.  It's DaVita Edgemont Dialysis, change
of ownership in East St. Louis, E-037-18.  It's
DaVita Northgrove Dialysis, a change of ownership,
Highland Park, E-038-18.  Oak Lawn Endoscopy
Center, change of ownership in Oak Lawn, E-039-18.
North Shore Endoscopy Center in Lake Bluff, it's a
change of ownership, E-040-18.  Glen Endoscopy
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Center, change of ownership in Glenview, E-041-18.
And Golf Surgical Center, change of ownership, in
Des Plaines, E-042-18.
       Could we get a motion to approve those
that I just read?
       MEMBER MC GLASSON:  So moved.
       MEMBER MC NEIL:  Second.
       CHAIRMAN SEWELL:  All right.
       Roll call, Mr. Roate.
       MR. ROATE:  Thank you, sir.
       Motion made by Mr. McGlasson; seconded by
Mr. Johnson.
       Ms. Hemme.
       MEMBER HEMME:  Approve, as they're all in
conformance.
       MR. ROATE:  Thank you.
       Mr. Johnson.
       MEMBER JOHNSON:  Approve for
aforementioned reasons.
       MR. ROATE:  Thank you.
       Mr. McGlasson.
       MEMBER MC GLASSON:  Approved since they
are all in conformance.
       MR. ROATE:  Thank you.
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       CHAIRMAN SEWELL:  All right.
       Now we are ready for alteration requests.
The first project is D-01, Premier Cardiac Surgery
Center, an increase in project cost and size, in
Merrionette Park, Project 17-058.
       Can I have a motion to approve?
       MEMBER HEMME:  So moved.
       CHAIRMAN SEWELL:  Is there a second?
       MEMBER JOHNSON:  Second.
       MEMBER MURPHY:  Second.
       CHAIRMAN SEWELL:  Thank you.
       Mr. Constantino.
       MR. CONSTANTINO:  Thank you, sir.
       On February 27th, 2018, the State Board
approved Project No. 17-058 to establish an
ambulatory treatment center in approximately
4200 gross square feet of space in a previously
established physician office practice in
Merrionette Park, Illinois.  The facility will
contain one procedure room and four recovery
stations and offer outpatient cardiac --
cardiology services only.
       On July 2nd, 2018, the permit holder
submitted a permit alteration request for Permit
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       Dr. McNeil.
       MEMBER MC NEIL:  Yes, based on the
reports.
       MR. ROATE:  Thank you.
       Ms. Murphy.
       MEMBER MURPHY:  Yes, based on the reports.
       MR. ROATE:  Thank you.
       Chairman Sewell.
       CHAIRMAN SEWELL:  Yes.  I vote yes because
of the State agency report.
       MR. ROATE:  Thank you.
       That's 6 votes in the affirmative for the
last six exemption processes.
       CHAIRMAN SEWELL:  Thank you.
       Yes, the lady in the back is the lady with
the menus so don't rush her.  Go in small groups.
                       - - -
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No. 17-058.  The permit holders are requesting to
increase the cost of the project by approximately
4.8 percent and increase the gross square footage
by approximately 4.9 percent.
       The Applicants are in compliance with your
rules.
       Thank you, madam -- thank you, sir.
       CHAIRMAN SEWELL:  Cut it out.
       (Laughter.)
       CHAIRMAN SEWELL:  Have the Applicants been
sworn?
       THE COURT REPORTER:  Would you raise your
right hands, please.
       (Two witnesses sworn.)
       THE COURT REPORTER:  Thank you.
       CHAIRMAN SEWELL:  Any comments for the
Board?
       MR. HYLAK-REINHOLTZ:  We're just available
for questions if you have any.
       Thank you.
       THE COURT REPORTER:  Would you tell me
your name, please.
       MR. HYLAK-REINHOLTZ:  Joseph
Hylak-Reinholtz, Malecki & Brooks Law Group.


Transcript of Open Session - Meeting 18 (69 to 72)


Conducted on July 24, 2018


PLANET DEPOS
888.433.3767 | WWW.PLANETDEPOS.COM







73
1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24


       CHAIRMAN SEWELL:  Any questions by Board
members for the Applicants?
       (No response.)
       CHAIRMAN SEWELL:  If not, we already had a
motion.  We need a roll call vote.
       MR. ROATE:  Thank you, sir.
       Motion made by Ms. Hemme; seconded
by Ms. Murphy.
       Ms. Hemme.
       MEMBER HEMME:  Approve because they are in
conformance and the additional costs are required
by IDPH.
       MR. ROATE:  Thank you.
       Mr. Johnson.
       MEMBER JOHNSON:  Yes, based on the State
agency report.
       MR. ROATE:  Thank you.
       Mr. McGlasson.
       MEMBER MC GLASSON:  Yes, based on
conformance.
       MR. ROATE:  Thank you.
       Dr. McNeil.
       MEMBER MC NEIL:  Based on the reports and
the fact that costs do rise.
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       CHAIRMAN SEWELL:  There appear to be no
declaratory rulings/other business related to
that, no Health Care Worker Self-Referral Act
issues, and no status reports on conditional or
contingent permits.
                       - - -
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       MR. ROATE:  Thank you.
       Ms. Murphy.
       MEMBER MURPHY:  Yes, based on the
favorable report.
       MR. ROATE:  Thank you.
       Chairman Sewell.
       CHAIRMAN SEWELL:  I vote yes, based on the
State agency report.
       MR. ROATE:  Thank you.
       That's 6 votes in the affirmative.
       CHAIRMAN SEWELL:  Thank you.
       MR. HYLAK-REINHOLTZ:  Thank you.
                       - - -
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       CHAIRMAN SEWELL:  Now we are ready for
applications subsequent to initial review.
       The first project is H-01, DaVita Oak
Meadows Dialysis, to establish a 12-station ESRD
facility in HSA 7, Oak Lawn.  It's Project 17-068.
       Can I get a motion?
       MEMBER JOHNSON:  So moved.
       CHAIRMAN SEWELL:  Is there a second?
       MEMBER MC NEIL:  Second.
       CHAIRMAN SEWELL:  All right.
       Mr. Constantino.
       MR. CONSTANTINO:  Thank you, sir.
       The Applicants propose to establish a
12-station dialysis facility located in Oak Lawn,
Illinois, at a cost of approximately $4.2 million
and a completion date of April 30th, 2020.
       This project has been modified.  The
review for this project was extended from the
June 2018 State Board meeting to this -- to the
July 24th, 2018, State Board meeting.
       We have no findings related to this
project.
       Thank you, sir.
       CHAIRMAN SEWELL:  Thank you.
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       THE COURT REPORTER:  Would you raise your
right hands, please.
       (Two witnesses sworn.)
       THE COURT REPORTER:  Thank you.
       CHAIRMAN SEWELL:  Any comments for the
Board?
       MS. FRIEDMAN:  No comments today.  We
appreciate the fully positive Board staff report
and the support of the community, and there's no
opposition to this project.
       CHAIRMAN SEWELL:  You could state your
names for the record, though.
       MS. FRIEDMAN:  Yes.  I'm Kara Friedman
from Polsinelli representing DaVita.
       MR. BHATTACHARYYA:  Gaurav Bhattacharyya.
I'm from DaVita.
       CHAIRMAN SEWELL:  Do the Board members
have any questions? comments?
       MEMBER MC NEIL:  Yes.
       No, the main question I have is, as we
proliferate the state with facilities, access
becomes less of an issue.  And competitiveness
does become an issue in terms of service and all
of that.
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bill and with how many patients can be there, how
many -- 3.1 years to get a kidney transplant, at
least.
       MR. BHATTACHARYYA:  Uh-huh.
       MEMBER MC NEIL:  Those kinds of issues,
how are you dealing with it?
       MR. BHATTACHARYYA:  You're absolutely
right.  All those factors play into whether a
clinic is viable or not, and we look at all of
those on an annual basis in our planning process.
       So when we look at where to put up new
de novos or where to close existing facilities,
those are all the variables that we look at.
       CHAIRMAN SEWELL:  Any other questions?
       MEMBER GOYAL:  Mr. Chairman, may I?
       CHAIRMAN SEWELL:  Yes.
       MEMBER GOYAL:  I'm Arvind Goyal and
I don't vote, so I have two questions:  One, could
you anticipate or do you know from your market
research what percentage of your patients would be
non-Medicare/non-Medicaid for this facility?
       MR. BHATTACHARYYA:  I think, Kara, you
could probably look it up.
       But on average it's typically about
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       So how low a percentage can you go before
DaVita can't operate?  Is it 50 percent?  We use
an 80 percent market.  Is there a point to where
we start losing facilities?  And what is that
point?
       MR. BHATTACHARYYA:  It really varies based
on the specifics of the demographics.  It could be
what the commercial mix is for that area, what the
growth rate is.
       And so we've -- we've had profitable
clinics at much lower than 50 percent and others
that are full that are still losing money, so it
really depends on that specific location.
       MEMBER MC NEIL:  It does not depend on
Medicare/Medicaid reimbursements, the 97,000-some
dollars?  In-home patients, which is 60-some
thousand?  Referrals for kidney transplants, which
is the preferable thing, since the average
life span, I think, is about five years for a
patient?
       And I understand when we use 80 percent we
could go from 5:00 a.m. to 5:00 a.m.  In other
words, it's very inconvenient, too.  So there are
some magic numbers in there with who's paying the
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10 percent in the Chicagoland area.
       MEMBER GOYAL:  So 90 percent is either
Medicare or Medicaid; right?
       MR. BHATTACHARYYA:  Correct.
       MEMBER GOYAL:  And my second question has
to do with the fact that you have a defined
population and you have a defined referral source.
       Are there other variables that go into the
success of your entity -- your projected plan?
       MR. BHATTACHARYYA:  Sure.  I think it's a
lot of the factors that Dr. McNeil mentioned.
       And while we have a specific medical
director and referrals based on that, it's really
serving the community, and we often have patients
at those facilities that are being seen by docs
who are not the medical director, whether they're
in that same practice or other local practices, as
well.
       MEMBER GOYAL:  Thank you.
       CHAIRMAN SEWELL:  Other questions or
comments?
       Yes, sir.
       MEMBER MC NEIL:  Since we have a lot of
dialysis questions or projects we look at, if only
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10 percent are Medicaid, what are the other
90 percent in terms of payments?
       MR. BHATTACHARYYA:  Only 10 percent are
non-Medicare and Medicaid.
       MEMBER MC NEIL:  Only 10 percent non?
       MR. BHATTACHARYYA:  Right.
       MEMBER MC NEIL:  And that 10 percent, who
pays the bills?
       MR. BHATTACHARYYA:  Correct.
       MEMBER MC NEIL:  Who does?
       MR. BHATTACHARYYA:  Oh, it's the
commercial payers.  So our commercial payers
subsidize Medicare and Medicaid across the state
and, actually, across the nation.
       MEMBER MC NEIL:  So the question comes
about with dialysis, those with insurance, private
providers, where do they go?
       MR. BHATTACHARYYA:  Excuse me?
       MEMBER MC NEIL:  If I need dialysis and
I have insurance -- which I do, private pay or
whatever --
       MR. BHATTACHARYYA:  Uh-huh.
       MEMBER MC NEIL:  -- where do those
patients go?
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       MEMBER MC GLASSON:  Mr. Chairman.
       CHAIRMAN SEWELL:  Okay.  Other --
       MEMBER MC GLASSON:  Yes.
       CHAIRMAN SEWELL:  Yes.  Go ahead.
       MEMBER MC GLASSON:  Dr. Goyal had one more
question before mine.
       MEMBER GOYAL:  Oh.
       Are you signed up with all the seven
Medicaid managed care plans?
       MS. FRIEDMAN:  I think you have the
information on page 22 of the statewide programs
that we participate in, so everything in Oak Park,
Blue Cross Blue Shield, Harmony, IlliniCare,
Meridian, and Molina and CountyCare.
       MEMBER GOYAL:  Okay.  What about
NextLevel?
       MS. FRIEDMAN:  No, not NextLevel.
       MEMBER GOYAL:  Could you or should you?
       MS. FRIEDMAN:  I believe that there's an
ongoing communication as to whether or not we can
meet contractual terms with them.
       MEMBER GOYAL:  Thank you.
       MEMBER MC GLASSON:  In an effort to
understand what Dr. McNeil started, patients with
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       MR. BHATTACHARYYA:  To our clinics, as
well.  They represent our 10 percent.
       MEMBER MC NEIL:  But is there a
disproportionate number of people needing dialysis
on Medicare -- Medicaid -- versus the private pay?
Or is that a diet?  Do we need to do something
proactively to help people learn?
       MR. BHATTACHARYYA:  It's actually -- when
you get end stage renal disease, after about
30 months you get eligible for Medicare even if
you had private insurance beforehand.  So it's
more a way for the government to pay for these
sick patients as opposed to a representation of
the commercial patients in the entire population.
       MS. FRIEDMAN:  There are access
disparities, you know, to primary care that will
contribute to people not really being --
recognizing, for example, they have hypertension.
Hypertension is the silent disease that you could
easily medicate if you knew you had it and had a
primary care provider.
       So that's the sort of public health
initiatives you see to reduce the amount of kidney
disease.


84
1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24


private insurance come in and are paid by the
private insurance for a period of time; correct?
       MR. BHATTACHARYYA:  Correct.
       MEMBER MC GLASSON:  How long is that?
       MR. BHATTACHARYYA:  It's typically
30 months, although they can continue on their
private insurance if they continue to work, and
typically they have better benefits under that.
       MEMBER MC GLASSON:  So they don't switch
over to Medicare from private insurance?
       MR. BHATTACHARYYA:  They have the option
to.  A lot of them choose to stay on the private
insurance if they continue to work, but typically
at 30 months they have the option to.
       MEMBER MC GLASSON:  And you don't have --
could you provide a figure as to what percentage
of --
       MR. BHATTACHARYYA:  A pretty high
percentage actually convert.
       MEMBER MC GLASSON:  Thank you.
       CHAIRMAN SEWELL:  Roll call vote.
       MR. ROATE:  Thank you, sir.
       CHAIRMAN SEWELL:  We have a motion and a
second already.
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       MR. ROATE:  Motion made by Mr. Johnson;
seconded by Dr. McNeil.
       Ms. Hemme.
       MEMBER HEMME:  Yes, based on the State
report that says they appear to have met all
21 criteria.
       MR. ROATE:  Thank you.
       Mr. Johnson.
       MEMBER JOHNSON:  Yes, based on the State
agency report and this robust conversation.
       MR. ROATE:  Thank you.
       Mr. McGlasson.
       MEMBER MC GLASSON:  Yes, based on the
State report that indicates they're in compliance.
       MR. ROATE:  Thank you.
       Dr. McNeil.
       MEMBER MC NEIL:  Yes, based on the State
report, response to questions.
       MR. ROATE:  Thank you.
       Ms. Murphy.
       MEMBER MURPHY:  Yes, based on the
completely favorable State report.
       MR. ROATE:  Thank you.
       Chairman Sewell.
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       CHAIRMAN SEWELL:  Next is Item H-02,
Dialysis Care Center Rockford, to establish a
12-station ESRD facility in Rockford, HSA 1,
Project 17-070.
       Is there a motion?
       MEMBER JOHNSON:  So moved.
       CHAIRMAN SEWELL:  Is there a second?
       MEMBER MURPHY:  Second.
       CHAIRMAN SEWELL:  Okay.  Thank you.
       Mr. Constantino.
       MR. CONSTANTINO:  Thank you, sir.
       The Applicants propose to establish a
12-station ESRD facility in approximately
5400 gross square feet of leased space at a cost
of approximately $1.3 million.  The expected
completion date is December 30th, 2019.
       This project was deferred from the
June 5th State Board meeting to this meeting
today.  This project has been modified where the
cost of the project was reduced by approximately
$60,000.
       A public hearing was offered in regard to
this project but none was requested.  We did
receive letters of support and, also, one letter
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       CHAIRMAN SEWELL:  I vote yes, based on the
State agency report.
       MR. ROATE:  Thank you, sir.
       That's 6 votes in the affirmative.
       CHAIRMAN SEWELL:  Thank you.
       MS. FRIEDMAN:  Thank you.
       MR. BHATTACHARYYA:  Thank you.
                       - - -
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of opposition.  We do have findings related to
this project.
       I will note for the Board there is an
excess of four ESRD stations in HSA 1 planning
area per the June 2018 ESRD inventory update.  We
also note that the Applicants are projecting
58 patients will be utilizing the proposed
facility within two years; however, they were
unable to provide sufficient historical referrals
to justify that 58-patient number.
       I would like to make a comment on the
financial viability.  The Applicants did provide
projected financial ratios for the new entity at
DCC Rockford, LLC, and historical financial
information for DCC Holdings, Inc., as required,
as well as supporting information.
       They did provide a letter from a bank, and
the State Board staff did discuss with the banker
at Chase Bank the amount of money that was in the
DCC Holdings, Inc., account, and it was in excess
of $10 million at that time.  That was in
February of 2019 when we had the discussion with
Chase Bank.
       MEMBER JOHNSON:  2018?
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       MS. AVERY:  2018.
       MR. CONSTANTINO:  Sorry.
       Thank you, sir.
       CHAIRMAN SEWELL:  All right.  Thank you.
       Would you state your name for the record,
and then they should be sworn in.
       DR. SALAKO:  Dr. Babajide Salako, CEO.
       MR. SHAZZAD:  Asim Shazzad, COO.
       DR. MAHMOOD:  Talal Mahmood, physician.
       MR. SNOWWHITE:  My name is John Snowwhite.
I'm the clinic manager and nurse.
       MS. SMITH:  Melissa Smith, area manager.
       THE COURT REPORTER:  Would you raise your
right hands, please.
       (Five witnesses sworn.)
       THE COURT REPORTER:  Thank you.  And
please print your names on the sheet.
       Thank you.
       CHAIRMAN SEWELL:  All right.
       Ms. Mitchell.
       MS. MITCHELL:  I just have a question.
       I want to make sure -- it's a little
difficult to make out what's on there, so I want
to make sure it's not new information.
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everybody to have an understanding of the dialysis
market in Illinois and nationwide.  If you look at
the Rockford area, DaVita is the monopoly in the
Rockford area.  It's a $10 billion company.  They
have seven clinics in Rockford.
       We want to put a clinic in Rockford.  We
have strong physician support.  We believe we
should be able to offer opposite -- we should give
the patients choice to be able to go to another
provider other than a DaVita clinic in Rockford,
and that's why you see this fervent opposition to
our project and all these things about respite
care and -- you know, we know -- everybody knows
that if you have respite care in the state of
Illinois, you have to go to an in-center.  You
can't do it at home.  You know, we've had guidance
from the State before on this subject matter.  You
have to go to the in-center.
       So here we are.  We have had previous
applications approved in this state.  DaVita
hasn't opposed us but they've opposed us
vehemently in this particular project because they
want to maintain their 100 percent monopoly in
Rockford.  And I think we shouldn't take a
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       What exactly is on this?
       MR. SHAZZAD:  Oh, this is the most recent
HSA data that was sent June 30th by Mike
Constantino.  It's just an update of the HSA data.
       MS. MITCHELL:  So this is something that's
already in the report?
       MR. SHAZZAD:  It's already in the report.
       MS. MITCHELL:  Okay.  All right.
       MR. SHAZZAD:  It's not new.
       MS. MITCHELL:  Okay.
       MR. SHAZZAD:  Thank you.
       MS. MITCHELL:  Thank you.
       CHAIRMAN SEWELL:  Any comments for the
Board?
       DR. SALAKO:  Good morning, members of the
Board.  Thank you for allowing us to speak.
       You've heard a lot today about our project
in Rockford and the findings on the State agency
report.  DaVita has come here today and made a lot
of opposition about our clinic, about our
business, and I think it is imperative for me to
clarify some of the nuances and innuendos that
they are suggesting.
       One of the -- and I actually want
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business competitive decision in front of the
Board.  I think businesses should be able to
compete fairly and not use the Board as a tool to
be anticompetitive.
       Now, with regards to the cost of our
projects, one of the things we have done -- we
hate to share our business strategies in public,
but I think we have to seek to come up here and
let everybody know.  Most of the LDLs have a lot
of money.  They have a way of getting the doctors
to be owners of their buildings and to build these
expensive clinics.
       We don't build new things from the ground
up.  We rent space.  We talk to our landlords to
say, "Hey, listen.  Can you do the capital
improvement on this project and amortize it in our
rent over 15 years?"  So we don't have this huge
capital outlay to do a project at the beginning,
spending $2 million to buy the land, to build it,
the brick and mortar.  We don't do that.
       We get -- "You have the space; we'll rent
it from you.  If you do the build-out for this
project, we will -- you'll increase the rent by so
many basis points, and we'll" -- so it -- we're
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able to save a ton of money.  Okay?
       We have cash.  Even -- either way, a
privately held company, we're willing to escrow
the money into different accounts for each project
so the State can see that the money's there to be
spent on these projects.  We have $10 million to
spend on five projects this year.  It's money from
our other profitable businesses we'll put in a
bank account.
       We don't want to come here to discuss our
business strategy.  We want to be able to prove to
the State that we're capable of running dialysis
clinics.  Our clinics are opened; they've been
certified by the State.  You will hear about the
costs today.  Most of our clinics that are already
open within six months have 80 percent
utilization.  We're doing something right.
       And I think it's -- it's very unnerving
and really unsettling that a $10 billion company
is going to come here and try to bully,
misrepresent a small, growing, Illinois-owned,
physician-owned and -managed company.  And you can
see from the board DaVita owns the Rockford area.
They run seven clinics there.
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patients were not happy with the care DaVita is
providing so -- you know, as Dr. Salako said,
DaVita is the sole provider in the Rockford area,
and patients had to travel an hour one way to a
different facility -- let's say in Elgin.  There's
a Fresenius facility over there to do dialysis.
       So imagine, you know, there is already a
burden of doing dialysis three times a week, and
you have to travel roughly two hours for those
three times a week to get the care you -- you
know, you can get locally if -- but you are not
happy with the care, another instance where a
patient was not happy with the care and he was
missing treatment.  So if you are not happy with
the care, you're missing treatments, you are
basically -- it can be life-threatening, you know.
So that will be the basic, you know, emphasis from
the patient aspect.
       Now, from the physician aspect, you
know -- DaVita is a big company.  As a
physician -- the physician voice not heard over
there.  If I work with a company which is
physician-owned and -managed, you have a say in
hiring the staff; you have a say in, you know,


94
1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24


       We want the patients to have choices.  My
physicians, my staff will talk about the other
things that are related to this project, but
I think it's fair for everybody to understand
where this is coming from.  In other areas where
they did not have a monopoly in our other
projects, you didn't hear DaVita coming here
saying, "Oh, their projects are cheaper; oh, their
projects are this; oh, their projects are that."
In Rockford they want to maintain 100 percent
monopoly, and it is just -- it just doesn't make
any sense.
       So I'll hand it over to Dr. Talal Mahmood.
He's going to be my medical director.
       DR. MAHMOOD:  Thank you very much.
       Good morning, everybody.
       So I want to basically emphasize the fact
from the patient aspect.  So, you know, patient,
if they are not satisfied with the care they're
getting through a medical, you know, facility,
they lose their ability to -- you know, for
compliance, their -- you know -- their lifestyle,
their well-being, overall well-being.
       So there have been instances where
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quality and day-to-day operations of the facility;
and you can provide better care to the patients.
       And, lastly, you know, as we have a robust
home care program, there have been instances
where, if I have to transfer the patient to a
DaVita facility temporarily for hemodialysis,
I have lost patients from home care because, you
know, they don't get the acknowledgement, the
support they have, you know, in the home program.
       So with this facility we will be able to
get the patients back in home care.  You know, as
we all know, home care is better for lifestyle.
They're -- you know, they can continue doing their
jobs, you know, so it will be better for overall
patient care.
       MR. SNOWWHITE:  We have a very robust home
dialysis program in Rockford, and over the last
2 1/2 years our census has grown over 150 percent.
       Providing a continuum of care is vital to
the dialysis patient.  It takes time to develop a
trust in the health care team for these patients.
Many dialysis patients will at some point in time
choose in-center hemodialysis either out of
necessity or for convenience.  For these patients
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to truly exercise their autonomy, they should have
the opportunity to continue their relationships
with their health care team.
       Rockford is the third largest city in
Illinois.  DaVita has a monopoly on in-center
dialysis in Rockford.  There simply are no other
choices for in-center dialysis in the Rockford
area.  Dialysis patients deserve to have a voice
in who provides their ongoing care.
       CHAIRMAN SEWELL:  All right.
       MR. SHAZZAD:  I'm just going to address
the SAR report a little bit.
       The first finding was the project
utilization.  It said that we did not meet that
criteria.  I believe we did.  A lot of our
patients are home-based, as discussed throughout,
so the State does not take any home dialysis
referrals or does not count those.  They only take
in-center referrals, so that's the reason why we
didn't meet that criteria.  We have a lot of
patients in Rockford.  We're the third largest
home dialysis provider in the state of Illinois.
       The second thing is the access in HSA 1.
There were four excess stations.  I understand
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financial viability --
       MR. CONSTANTINO:  Yes.
       CHAIRMAN SEWELL:  -- the State agency
report says that the Applicant felt that they
didn't have to provide audited financial
statements because they had no debt.
       MR. CONSTANTINO:  That's -- yes.  That was
the response we received from the Applicants.
       CHAIRMAN SEWELL:  Is that supported in our
rules?  If you don't have any debt, you don't have
to have audited financial statements?
       MR. CONSTANTINO:  No.  Our 1120 rules
require audited financial statements or a
performance bond or an escrow account.
       And we've been reluctant to ask for a
performance bond because of the cost, and in this
situation they said they did not have audited
financials.
       So we have discussed with them, if this
project should be approved, they would set up an
escrow account for this project, and they were
agreeable to that.
       MR. SHAZZAD:  And we will do that
immediately if it was approved.
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that.  HSA 1 is almost 90 percent dominated by
DaVita, as you see on the board.  There are no
other options.  DaVita is running a monopoly in
HSA 1, and we just want to offer patient choices
and a different option.
       And that's about it.  I think Mike
answered the financial viability.
       DR. SALAKO:  And I want to say that we've
shown in our clinics that are already open, that
opened earlier this year and in our other records,
that when we opened -- and several of our new
clinics that are coming up -- as other people see
that there's a new provider in town, folks are
coming there and saying, "Listen.  When are you
going to open?"
       When we talk about the other projects
later today, you'll see that we've been able to
aggressively get people who have wanted other
options, shifts that make sense for them, to come
work -- to dialyze in our clinics.  And I truly
believe that this is an opportunity for us to,
once again, be of service to the community.
       CHAIRMAN SEWELL:  Okay.  Thank you.
       Mr. Constantino, on the 1120 criteria, the
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       CHAIRMAN SEWELL:  Also, for the Applicant,
the State agency report cites this excess of
four stations in HSA 1 and also says that the
number of referrals -- it exceeds the number of
historical referrals of the two nephrologists that
you've identified to be referring.
       DR. SALAKO:  So this is -- so here's what
we -- we don't -- we can always -- I know it's
possible to find out the number of home patients
we have.  We have a lot of home patients.  As
I said, we have a very robust home program there
in Rockford.
       Here's what typically happens:  You know,
home patients after about 30 months -- typically
between 30 -- and we have 30 to -- 30 to
40 months -- your home patients will eventually
fail at home therapies.  Now, we've had a home
therapy clinic there for about four years.  That
census in the clinic is enough -- in the 10s.
       So our concern is this:  As those
patients -- and they will; it will happen.  These
patients will start to fail on home therapies.  We
do not want those patients, as they fail on home
therapies, to go to -- we want to keep them within
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our network, the same care team, the same set of
nurses, the same set of physicians, the same set
of standards.
       That is why, inasmuch as we do not do a
lot of in-center at the moment, we know that our
home therapy patients are going to come off
therapy.  And it's happened to us in other places,
and we would rather keep those patients within our
network.
       So that's the reason why you see those
numbers the way we are.  Do we have a lot of CKD
patients that we progress into ESRD?  Absolutely.
But we have a lot of home therapy patients that
eventually will fail on home therapies, yes.
       And by the natural growth of our clinic
the last four years, we are beginning to get to
that sweet spot where we believe, in the next 6 to
12 months, a significant number of patients are
going to fail home therapies and will need to go
to the in-center.
       Why should they -- why should their only
option in Rockford be a DaVita clinic?  You know,
it's a monopoly.
       CHAIRMAN SEWELL:  Board members have
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provide evidence to the State that we have the
resources.  And going forward for each of these
projects, "This is the cache of money."  The State
will have access to it.
       So we're willing to do that.
       MEMBER MC NEIL:  Okay.  We've talked about
money now.  Let's talk about number of treatments
per week.
       Do home patients go through dialysis more
often?  Is three the magic number?  Or is four
better?  Or is five better?  Or is seven better?
       And tell me about that because we've used
this three as a magic number.  And what's the
difference in outcome if you look at medical
records and journal articles, things like that?
       DR. MAHMOOD:  So, basically, there are two
home therapies.  There is peritoneal dialysis and
there is home hemodialysis.  So peritoneal
dialysis is daily, and most of the patients do it
nightly for convenience.  And the benefits for
those is, you know, people have issues with their
blood pressure, you know, when they are removing
the fluids, so it is slow fluid removal.
       Lifestyle.  They can work during the day
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questions?
       Yes.
       MEMBER MC NEIL:  Okay.  I have a series of
questions.
       DR. SALAKO:  Yes, sir.
       MEMBER MC NEIL:  Mr. Constantino reported
you at $10 million cash in the bank as of
February 2018.
       DR. SALAKO:  Yes.
       MEMBER MC NEIL:  Has that changed
dramatically?
       DR. SALAKO:  We have two projects that
we -- we are -- in February 2018 we had
$10 million to fund five projects.  One of those
projects is about to open, DCC Beverly.  It should
open in the next month.
       We have another project, DCC Elgin, that
is funded through that.  We will probably have a
balance in that account now of about $7.8 million.
Okay?  Roughly, if I can recall.
       But as we told the State, we are willing
to escrow for each of these projects going
forward -- "This is the money for this project."
We will escrow it; we will put it aside.  We will
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and do their dialysis at night.  You know, when
you're going at a certain time in a dialysis unit,
you don't have the option of working most of the
time.  And then mortality benefits are actually
the same, but their lifestyle is better.
       Now, home hemodialysis is different.  It's
a different machine than is used in in-center, and
it depends on the patient -- basically, volume
status, how much clearance they require -- and it
can be three times a week, up to five times a
week, so it depends on --
       MEMBER MC NEIL:  Is there a difference in
cost if it's three versus five?
       DR. SALAKO:  Yes.  Yes --
       DR. MAHMOOD:  Yes.
       DR. SALAKO:  -- difference in cost.
       MEMBER MC NEIL:  What if it's Medicaid?
It's going to pay you 97-eight -- whatever it
is -- a year?
       DR. SALAKO:  And typically, you know, the
home patients, we'll get paid three times a week
if there's medical justification for it.  We'll
send the paperwork in; if it's approved, we get
paid for it.
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       Now -- you know, just -- historically the
whole concept of three-times-a-week dialysis was
based on a study done in the late '70s at the
University of Michigan commissioned by CMS.  And
at that time they tried to look at the sweet
point.  I mean, the government was not getting to
the whole ESRD as an entitlement, and they tried
to look at the sweet spot between outcomes and
financial reimbursement from government.
       So that's how they got into using Kt over
V as an indicator, but it was a huge study done by
the University of Michigan.  And that's where we
are today, and it's a model that's been around for
over 30 years, up to 40 years now.
       Do we see it changing?  Probably not.  The
whole business of dialysis is built around that,
and I think we all have to kind of live with that
until some kind of earth-changing technology
advancement comes in, like a wearable kidney or
something.
       I just don't see that changing anytime
soon.  It's an old study done in the late '70s by
the University of Michigan, and it looked at a
sweet spot between outcomes, frequency of
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states now, but 50 percent of our patients today
are in home therapies.  We are still a heavy home
therapies company.  It's in our DNA.
       50 percent of our patients, in our --
across all our network -- are still on home
therapies.
       MEMBER MC NEIL:  Now, we've heard the
payment for home patients -- by Medicare,
Medicaid, whatever -- is different than in
clinic --
       DR. SALAKO:  Yes.
       MEMBER MC NEIL:  -- and we've heard that
90 percent, approximately, of patients are on
Medi- -- how do you work on that range?
       DR. SALAKO:  It's the same across the
board for all of us.
       So we -- 90 percent of our patients
typically have Medicare or Medicaid.  The -- from
a business perspective, typically patients who
choose home therapies are working, so their
commercial needs tend to be higher.
       So if a patient -- if, God forbid,
I became a dialysis patient today, I would have to
take a home therapy.  I'll continue to work.  My
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dialysis, and looking at the cost of government
going to pay for dialysis -- looking at a model
where it becomes financially viable and
sustainable for the government to do that.
       Well, 40 years and who knew we were going
to have half a million dollars budgeted in the
United States?
       MEMBER MC NEIL:  But it's a follow-up
question to that.  You used the term "a lot" of
patients are home care.  What is "a lot"
percentagewise?
       DR. SALAKO:  What do you mean by that?
       MEMBER MC NEIL:  Of your patients for home
care.  What's "a lot"?
       DR. SALAKO:  In my company today we
have -- well, I don't -- this is business again --
today we have 50 percent of our patients --
I cannot give absolute numbers.  It's a -- it's a
strategic business number for us but -- no --
       MEMBER MC NEIL:  Plus or minus 10 percent
works.
       DR. SALAKO:  -- no -- I don't want to give
absolute numbers of the number of patients we have
in our network.  We are present in a few more
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employer is not going to be terribly happy if
I had to go to dialysis three times a week, either
first thing in the morning -- the flexibility is
lost.
       So the concept of home therapy is care,
convenience, freedom -- which is our mantra -- is
to allow folks who are on home therapies -- who
need dialysis -- to stay at home and to be able to
have a flexible lifestyle.  So from a business
perspective, what that means is that patients who
are employed continue to stay employed.  If they
continue to stay employed, they're more likely
than not to be on a private pay insurance.
       MEMBER MC NEIL:  Okay.  Now, in follow-up
to that, what percentage of your patients get
kidney transplants -- which is the real solution
to the problem -- and how do you deal with that?
       DR. SALAKO:  You know, we looked at our
data for 2017, and I believe it was about
7 percent of our -- I don't -- I believe it was
but I can't say for certain.
       However, we do get upwards of 50 percent
of our patients to register in a transplant
program.  They will go through a transplant
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program in the state.  We're registered with many
centers here.  We have a good relationship with
Loyola; we have a good relationship with
Northwestern and Christ Hospital.
       We send our patients to get evaluated and
by and large -- in fact, in the Rockford area,
several of our patients actually get their life in
Wisconsin -- in Wisconsin; right?
       DR. MAHMOOD:  Yeah.  So most of the
patients get -- basically, through the University
of Wisconsin for transplant in the Rockford area.
       DR. SALAKO:  I think we actually get more
transplants --
       DR. MAHMOOD:  They're higher than --
       THE COURT REPORTER:  Wait, wait, wait.
       What did you say?
       DR. SALAKO:  I said we actually get a --
some of -- we actually get a higher transplant
rate in Wisconsin than we get in Illinois.
       DR. MAHMOOD:  The wait list is smaller
than in Chicago.
       MEMBER MC NEIL:  What is the wait list?
Timewise.
       DR. MAHMOOD:  I don't have the --
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have been used for.
       DR. SALAKO:  We're agreeable to that.
       MR. SHAZZAD:  Yes.
       DR. SALAKO:  We're agreeable to that.
       CHAIRMAN SEWELL:  Other questions by Board
members?
       Yes, ma'am.
       MEMBER HEMME:  I would really like to
discuss your financial statements --
       THE COURT REPORTER:  Could you use your
microphone, please?
       MEMBER HEMME:  Is this one on?  Yeah.
       I would really like to discuss your
financial statements, which I don't believe are in
proper order, and there are several reasons for my
concerns.
       First of all, on -- in regards to your
provision for bad debt, in 2016 your financial
statements showed that you have .2 percent.  In
2017 -- of your fees for service.  In 2017 you are
showing 34 percent bad debt.
       This is an outrageous percentage, and I'm
wondering if you can explain.
       DR. SALAKO:  That's an easy one.
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       MEMBER MC NEIL:  Approximately.  I mean,
we're --
       MR. SNOWWHITE:  I would say maybe two to
four, three to five years, somewhere.
       MEMBER MC NEIL:  3.1 is average.  So
somewhere in that range?
       MR. SNOWWHITE:  Yeah.  And longer than
that in the Chicagoland area.
       CHAIRMAN SEWELL:  Okay.
       Ms. Mitchell.
       MS. MITCHELL:  I just want to say
something about the escrow account.
       What we've done recently is, when an
Applicant said "We're going to provide -- put
money in an escrow account," we put that as a
condition on the permit.
       So would you be agreeable to that?
       MR. SHAZZAD:  Yes.
       MS. MITCHELL:  And there would also be a
condition that you provide monthly -- well,
I don't know what the project date is -- maybe
quarterly reports since this is a little far
out -- saying that the funds have been -- what
funds are still in the account and what the monies
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       So what happens, if you -- the two ways we
get paid for commercial insurance, you can either
be in network -- all right?  So we have the big
commercial payers, Blue Cross Blue Shield, United,
CIGNA, AETNA.  You can either be in network or be
out of network.
       So if you are in network, obviously, you
have a contracted rate.  We have contracts with
United; we have some -- yes, with United -- and
Blue Cross Blue Shield.
       With the other providers you are out of
network so -- and you've -- you've heard this at
this hearing several times where the people quote
outrageous numbers that go -- they bill $4500 per
treatment.
       Every dialysis company, that's our usual
and customary rate of what gets billed out, and
then you get paid the contracted rate.  But if you
bill it out and you don't receive that money back,
it is a lot of money you're not receiving back and
which you're out of network, so you have a high --
so I could have, for instance, a patient -- three
patients.  Let me give you the example of three
patients.
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       I have three patients.  One is a Medicare
patient.  At the end of the month I get paid
$3,000 for dialysis.  Okay?  I billed out
$105,000.  Medicare will send me a check for
$3,000.  That's my payment.  Okay?
       The next patient is a contracted patient.
Okay?  I am in a contract with an insurance
company.  I billed out $105,000; I will get back
$15,000.  Times three means the Medicare payment.
That's why 10 percent commercial is where our
profit is on the whole dialysis industry.  So
you'll get back -- you had a contract; you get
$15,000.  Okay?  So you will accept the cash.
       My last patient, I was out of network.
I billed out $105,000.  Okay?  They said, "You
guys are out of network; we're not going to pay
you any money."  That's a -- that's something
that's going to sit in my collections.  Okay?
That's going to be a bad debt.  It's going to sit
in my collections.
       So it doesn't affect my business -- you
know, the reality is -- but I have to account
for it.
       MEMBER HEMME:  I understand that.  But why
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about these numbers that in a normal situation,
had they been audited, we would have had
commentary from the accountants that would tell
us -- would give us some explanations, and I feel
like I'm missing a lot of information.
I understand you don't have to be audited, but
I think you're missing a lot of valuable
information because you weren't audited according
to what we require.
       DR. SALAKO:  Fair point.  And we can -- we
have since secured the services of an auditor, and
we are now -- our books are being audited, so it's
something we can always send -- we can send back
to the State, within the next week or two weeks,
audited statements for 2016, 2017.
       However, let me point out that when you
see that liability to Blue Cross Blue Shield --
everybody who's here in the state of Illinois
knows that there's an overpayment from Blue Cross
Blue Shield that's paid back on a monthly basis.
We have to account for it.  We have to account for
it.  That's what you see there.  Okay?
       You get an overpayment from Blue Cross
Blue Shield; you have to pay it back.  If you
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did your percentage change from .2 to 34 percent?
Are you seeing more write-offs?
       DR. SALAKO:  Yes.  Because this week we
admitted patients that we were out of network and
we didn't get collections on.
       So what we've done at the company -- by
the end of 2018 you'll see that now we're
contracted with everybody.  So now we know we're
going to get our United money; we're going to get
our CIGNA money; we're going to get our AETNA
money; we're going to get our Blue Cross money.
The uncertainty you're going to get in out of
network, we don't have that anymore.
       MEMBER HEMME:  My other question relates
to your balance sheet and the fact that these are
unaudited.
       You're showing accounts receivable of
14-seven; you're showing long-term liabilities of
almost the same and strictly from Blue Cross
Blue Shield, which means that you're basically at
zero.  So all you have is the 10 million cash in
the bank compared to long-term liabilities.
       DR. SALAKO:  Yes.
       MEMBER HEMME:  I am seriously concerned
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don't pay it back, you will -- you -- Blue Cross
Blue Shield will essentially suspend you.  We have
a lot of Blue Cross Blue Shield patients.  We're
in good standing with them.  We pay back that
liability on a monthly basis.
       So we have to account for that.  Even
though those are not audited statements, but we
have to put them there.  I think we're being
transparent in showing that.
       CHAIRMAN SEWELL:  Other -- yes, Dr. Goyal.
       MEMBER GOYAL:  Thank you, Mr. Chairman.
       Again, my name hasn't changed.  I'm still
Arvind Goyal and I represent Medicaid.
       (Laughter.)
       MEMBER GOYAL:  So three very small
questions:  Do you do any live donor referrals for
kidney transplant?
       DR. MAHMOOD:  Yes, we do.
       MEMBER GOYAL:  And what's your rate?  You
get 7 percent or something on the --
       DR. MAHMOOD:  Live?  I don't exactly know,
but it will be lower, I think, because -- it
depends on if they have a donor or not.
       MEMBER GOYAL:  Okay.  Number two, most
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Medicaid managed care plans are where 80 percent
of our patients reside today, my understanding --
and I stand corrected because I don't have data on
each of the plans at this moment.  Most of our
managed care plans are paying for three times a
week, from my understanding, for home dialysis, as
well.
       Do you have issues with that if you are
spending a lot of your resources supporting
five days or seven days?
       DR. SALAKO:  Let me add that, by and
large, the bulk of our home patients are
peritoneal dialysis patients.  You know, home
hemodialysis is something we do, but the bulk of
our dialysis patients are peritoneal dialysis
patients.
       So it's very challenging, even in the
best-case scenarios, to have patients who will do
home hemodialysis.  It requires a kind of level of
support for the patient.  The patient selection
criteria there is pretty stringent.
       So we really, by and large, don't have
that many.  And if you have a patient -- the
demographics of the patient that would be on -- an
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       CHAIRMAN SEWELL:  -- and reports?
       MEMBER JOHNSON:  So moved.
       MEMBER MC NEIL:  Seconded.
       CHAIRMAN SEWELL:  All right.  Motion is
amended -- the motion and the second, do they
accept that?  Who made the motion to approve?
       MR. ROATE:  Motion made by Mr. Johnson;
seconded by Ms. Murphy.
       CHAIRMAN SEWELL:  Well, he does because he
made the motion for the amendment.
       MEMBER JOHNSON:  I accept.
       CHAIRMAN SEWELL:  All right.  So I think
we're ready to vote.
       Roll call.
       MR. ROATE:  Okay.  So --
       CHAIRMAN SEWELL:  On the amended -- on the
amended motion.
       MR. ROATE:  Okay.  And the amended motion
was with Mr. Johnson and Dr. McNeil.
       CHAIRMAN SEWELL:  That's right.
       MR. ROATE:  Very good.  Thank you.
       Ms. Hemme.
       MEMBER HEMME:  Yes, on the amended motion.
       MR. ROATE:  Thank you.


118
1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24


independent home hemo patient will be slightly
different.
       MEMBER GOYAL:  Thank you.
       And, finally, do you have any
relationships for home dialysis for a patient
who's confined to a long-term care or nursing
home?
       DR. SALAKO:  For --
       MEMBER GOYAL:  In Rockford area.
I'm sorry.
       MS. SMITH:  We don't have any current
contracts with long-term care.  We have had a very
difficult time procuring them.  Across the board,
I have met with several long-term care facilities.
Most facilities will only accept patients for
short-term peritoneal dialysis care.
       MEMBER GOYAL:  Thank you.
       CHAIRMAN SEWELL:  Other questions?
       (No response.)
       CHAIRMAN SEWELL:  Would any Board member
like to amend the motion for approval to add the
condition of the establishment of an escrow
account --
       MS. MITCHELL:  And reports.
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       Mr. Johnson.
       MEMBER JOHNSON:  Yes.
       MS. MITCHELL:  Please remember to state
your reason for your vote.
       MR. ROATE:  Thank you.
       MS. MITCHELL:  This is just the amendment.
My apologies.
       MR. ROATE:  Mr. McGlasson.
       MEMBER MC GLASSON:  Yes.  It's become
apparent to me in my short time on this Board that
the payment model for dialysis must be seriously
flawed.  But I don't see any way that solving that
problem is --
       MS. MITCHELL:  Sorry, Mr. McGlasson.  This
is just on the amendment itself, not on -- we're
not taking a vote on the project yet --
       MEMBER MC GLASSON:  Oh, I'm sorry.
I apologize.
       MS. MITCHELL:  -- just the amendment.
       MEMBER MC GLASSON:  Yes on the amendment.
       MR. ROATE:  Okay.
       Dr. McNeil.
       MEMBER MC NEIL:  Yes on the amendment.
       MR. ROATE:  Thank you.
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       Ms. Murphy.
       MEMBER MURPHY:  Yes on the amendment.
       MR. ROATE:  Chairman Sewell.
       CHAIRMAN SEWELL:  Yes on the amendment,
essentially because we don't have audited
financial statements.
       MR. ROATE:  Okay.
       That's 6 votes in the affirmative on the
amendment.
       CHAIRMAN SEWELL:  So now we'll take a vote
on the project itself.
       Can I have a roll call on that?
       MR. ROATE:  Same motion?
       CHAIRMAN SEWELL:  Yes.
       MR. ROATE:  Very good.
       Ms. Hemme.
       MEMBER HEMME:  No, until we've received a
lot more information.
       MR. ROATE:  Thank you.
       Mr. Johnson.
       MEMBER JOHNSON:  I'm going to vote no, as
well.  The State Board report -- I haven't heard
enough here today that would convince me that
we've overcome the noncompliance.
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the business model and the financials, I'm going
to vote yes.
       MR. ROATE:  Thank you.
       Chairman Sewell.
       CHAIRMAN SEWELL:  I vote no.  While this
Applicant desires to retain patients in their
system who currently are their patients who are on
home dialysis, we don't have a provision in our
rules that allow for that if there's enough
capacity in the system.  So I don't think that the
planning area need and the assurances have been
provided.  And then I'm equally concerned about
the financial viability.
       So I vote no.
       MR. ROATE:  Thank you, sir.
       That's 2 votes in the affirmative, 4 votes
in the negative.
       MS. MITCHELL:  That's -- you've received
an intent to deny.  You'll receive a letter in the
mail telling you that you received an intent to
deny and what the next steps are for pursuing
further options.
       DR. SALAKO:  Thank you.
       CHAIRMAN SEWELL:  Okay.  We're going to
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       MR. ROATE:  Thank you.
       Mr. McGlasson.
       MEMBER MC GLASSON:  I'm voting yes
because, as I started to say, I think there are
flaws in our payment system, and denying this
motion will only make that more difficult to
solve.
       MR. ROATE:  Thank you.
       Dr. McNeil.
       MEMBER MC NEIL:  This is one where it
could go either way.
       And meetings come up.  They can reapply
with the data at the next meeting that we asked
for, and that can be done where it's fair to
everybody.
       So I reluctantly vote no based on all of
those factors and the conversation.
       MR. ROATE:  Thank you.
       Ms. Murphy.
       MEMBER MURPHY:  I had concerns about the
financial issues raised here among my fellow Board
members and in the report.  But based on the
assurances given today of the escrow account and
the reporting and the explanation offered today of
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take a 10-minute break, and we'll resume at 11:32.
       (A recess was taken from 11:23 a.m. to
11:34 a.m.)
                       - - -
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       CHAIRMAN SEWELL:  We're going to resume
with Project H-03, Dialysis Care Center
Hazel Crest, to establish a 12-station ESRD
facility in Hazel Crest, HSA 7.  It's
Project 17-071.
       Is there a motion to approve?
       MEMBER MURPHY:  Motion.
       CHAIRMAN SEWELL:  Is there a second?
       MEMBER JOHNSON:  Second.
       CHAIRMAN SEWELL:  All right.
       Mr. Constantino.
       MR. CONSTANTINO:  Thank you, sir.
       The Applicants propose to establish a
12-station ESRD facility in approximately
3900 gross square feet of leased space at a cost
of approximately $1.4 million.  The expected
completion date is February 29, 2020.
       There was no State -- there was no public
hearing requested.  No letters of support or
opposition were received by the State Board staff.
We did have findings related to this project.
There's a calculated need for 25 stations in this
planning area.
       We did note in the findings that there
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       DR. SALAKO:  All right.  We -- thank you
again.  You're very familiar with us now.
       We will -- out of two things on the HSA --
on the State agency report:  We opened a clinic,
DCC Olympia Fields, in January of this year on
Vollmer Road.  It's about 2 miles -- it's an
11-station clinic.  It's about 2 miles away from
the present location of this clinic.
       When we opened that clinic, we had,
obviously, one patient.  As of today that clinic
is at 90 percent utilization.  We already have
about 60 patients in the clinic.  All our shifts
are full.
       And so we are -- as we've said early on --
and these are verifiable numbers we can send to
the State Board to see -- that in six months we
were able to get a clinic way ahead of what we
thought we could ever accomplish in that
particular market.  So inasmuch as there may be
some -- there's a need in the HSA, but, obviously,
there is a -- there's an attraction to our
facility.
       We have talked previously about the
financial viability, and we're building our
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were, we believed, to be a surplus of stations in
this 30-minute service area, and, again, we note
the financial viability findings.
       Thank you, madam -- thank you, sir.
       (Laughter.)
       CHAIRMAN SEWELL:  He has all his comments
written down.
       Okay.  Some of you have already been sworn
in and introduced, but there are new faces at the
table.  So could you identify yourselves and have
them sworn in.
       MS. MARSHALL:  I'm Amanda Marshall, the
area manager.
       MS. PAOLETTI:  Kristin Paoletti, the
senior director of clinical operations.
       DR. SARGUROH:  I'm Dr. Tauseef Sarguroh,
physician.
       THE COURT REPORTER:  Would you raise your
right hands, please.
       (Three witnesses sworn.)
       THE COURT REPORTER:  Thank you.  And
please print your names.
       CHAIRMAN SEWELL:  Thank you.
       Any comments for the Board?
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clinics; our clinics are profitable.  We're
able -- we have the money.  And as we said earlier
on, we're more than willing and happy to escrow
the money for this project.
       This project, like all our projects, we
build them at a reasonable cost because we are
able to reach agreements with our landlords to
build the projects and just amortize those
payments into our rent.  So we're able to build
our clinics at a very reasonable cost.  Our clinic
as -- we opened six months ago.  It is already at
over 90 percent utilization, and there is a desire
for our patients in our market to dialyze in one
of our clinics where our physicians will look
after them, and there's a need in the HSA.  So
I think that we would like the Board to look
favorably on that.
       But the issue of financial viability, we
can address that.  We can escrow the money for the
project.
       DR. SARGUROH:  I'm just going to add to
what Dr. Salako had to say.  I'm currently the
medical director of the unit he's talking about.
       And just two days ago I had a patient, you
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know, who needed in-center dialysis.  And he
wanted a certain time because he works, and we
couldn't find that specific time spot for him in
our unit.
       And so there is a need, you know.  I think
there is patient population in that area that
would eventually -- from CKD 4, 5 -- need
dialysis.  And we also provide home care.  That
has been spoken about a lot in the last hearing,
and it's the same set of patient population that
we want continuity of care with.
       MS. PAOLETTI:  Hello.  I -- basically,
everything has been said between the last hearing
and now.  I just wanted to focus on one thing:  We
treat our patients like they're family.  So to see
them going to these other facilities when they're
not getting cared for the same way, it's pretty
heart-wrenching.  We hear stories; they come back
begging us -- people that we have in-center in --
now that we have our one that's full, they don't
have anywhere to go again.
       So we just want to make sure that we're
trying to continue on that continuity of care and
treat them like -- continuing to treat them like
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       CHAIRMAN SEWELL:  Okay.  Thank you.
       MS. PAOLETTI:  Thank you.
       CHAIRMAN SEWELL:  This application --
I understand there's a need for 25 stations in the
planning area, but the application fails to meet
this criterion regarding unnecessary duplication
because, apparently, many of the providers that
are in the travel time are not at the target
occupancy.
       You also have the same situation we had
from the previous application where you made the
point that you didn't need audited statements
because you don't have any debt, so some Board
members may wish to make the motion regarding the
establishment of an escrow account and reporting
if the project is approved.  I mean, that's up to
the Board.
       Yes.
       MEMBER MC NEIL:  I make a motion that --
just what you said -- an escrow account be
established.
       But I would like to add one point to all
of this:  In presenting, as professionals,
expertise in the medical field, providers of the
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they're our family.
       DR. SALAKO:  And if we -- you know, if
we're not doing -- if we weren't doing it right,
our clinics wouldn't be full.  I mean, in
six months we've added -- you know, in six months
we've added 60 patients.  Obviously, we're doing
something right.
       MS. AVERY:  Bring your mic a little
closer.
       DR. SALAKO:  I said, if we're not doing --
in six months we've admitted 60 patients into
one clinic.  You know, certified and generated
60 patients as of today, over 90 percent
utilization.
       This clinic is barely 2 miles down the
road.  It's the same patient population.  The
practice there is a four-doctor practice with
two nurse practitioners.  It's a very robust
practice.  There's a need in the area.
       And the financial viability, we've talked
about it.  We'll escrow the money and we'll give
everybody the level of confidence they need to
show that we're more than able to meet our
financial obligations to these projects.
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service, that's great.  But having come from a
background as a psychologist but being the dean of
a business school for over a quarter of a century
in Massachusetts and Illinois, I had to learn
financials, too.  And I found out very quickly, as
a psychologist, I could understand people do
certain things, but that wasn't the language of
the business world.
       So what we're talking about in the
language of the business world, providing the
service, is what?  It's based on facilities.  And
the blood of the business is what?  It's green,
not red.  Of course, it's not red in the veins
anyway -- or the arteries.
       (Laughter.)
       MEMBER MC NEIL:  But that's what we're
talking about, to put it conceptually.  And
sometimes an accountant -- someone else can
present it better than we can as PhDs or MDs or
whatever, the kinds of concerns that any of us
would have, and that's in terms of all of that.
       So I make the motion, but I wanted to add
that as sort of an overall perception of what goes
on and how we present things and how the report
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looks and how we can have a degree of certainty
about it.
       CHAIRMAN SEWELL:  All right.  There's a
motion by Dr. McNeil to amend the motion by
requiring an escrow account and reporting.
       Is there a second?
       MEMBER JOHNSON:  Second.
       CHAIRMAN SEWELL:  All right.  Second by
Mr. Johnson.
       Okay.  Other questions or comments by
Board members?
       Yes, Mr. Johnson.
       MEMBER JOHNSON:  The State report
indicated that one of the criteria also not met
was the reasonableness of the project cost,
and I don't know if you want to address that.
       DR. SALAKO:  The contingency, yes.
       MEMBER JOHNSON:  Can you address that,
please?
       MR. SHAZZAD:  So that's a contingency and
we exceeded a contingent amount by 2 percent --
2.3 percent -- which is essentially $2,000.  And
it's a contingency put in as -- just in case.  So
we are willing to remove that completely.
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as a negative when, you know, we can be happy.  As
I said earlier on, we can also provide audited
financial statements down the road because our
books are being audited at the moment, so we'll be
more than happy to do that.
       We just have to be -- the issue, really,
for us and for all the dialysis providers is it's
the timeliness of the application, the application
gets denied and the HSAs are mopped up by -- the
chairs are mopped up in the HSAs and they're
bought up by competitors.  So, you know, there's a
timeliness to this process.
       So we want to be cognizant of that, but if
part of what you -- the Board wants is for us to
provide the escrow account and audited financial
statements, I'll have that to you in a month.
       MEMBER JOHNSON:  Mr. Chair --
       CHAIRMAN SEWELL:  Yes.  Go ahead.
       MEMBER JOHNSON:  Mr. Constantino, related
to the contingency, if the landlord is doing the
build-out, is that still something we consider?
Or how should we look at that with respect to
other projects where the Applicant is actually
doing the build-out themselves?
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       DR. SALAKO:  Remember, for this particular
project, we don't do the build-outs --
       MS. AVERY:  Pull your mic up.
       DR. SALAKO:  For these projects we don't
do the build-outs.  The landlord does the
build-outs.  They hand the projects to us
completed.
       MS. AVERY:  You've got to come to the mic.
You've got to pull it up.
       DR. SALAKO:  I'm sorry.
       So -- do recall that we don't do the
build-outs.  The landlords do the build-outs.
They hand us the projects completed.
       So if there are any delays or things like
that, we -- our contingencies are just based on
getting the clinics ready, the timeliness in
getting it ready once the landlord hands the
project over to us.
       But the money involved is less than
$2,000.  It's a small amount of money that's the
excess.  We -- I get a sense that, inasmuch as
they're not audited financial statements -- we're
being very honest and transparent in all our
financial numbers, and, you know, it's come back
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       MR. CONSTANTINO:  Yeah, it -- the
Applicants are correct.  It is a small amount;
however, it did exceed our standard, so we did
have to report it as a finding.
       MEMBER JOHNSON:  Okay.
       MR. CONSTANTINO:  So then, as in this
case, that's what we did.
       CHAIRMAN SEWELL:  Yeah.
       Ms. Hemme, did you have your hand up?
       MEMBER HEMME:  No.
       CHAIRMAN SEWELL:  I'm seeing things out of
the corner of my eye that don't exist.
       MS. MITCHELL:  It's my hair.
       CHAIRMAN SEWELL:  Any other questions for
the Applicant or comments?
       (No response.)
       DR. SALAKO:  Can I just reiterate one --
I think -- I don't want to beat a dead horse here.
       But we had a clinic opened -- we came to
this CON Board 18 months ago.  Everybody was --
they were shocked at the cost of our project then,
they were shocked at the viability of opening our
clinic then, and there was opposition saying that
we couldn't do it.
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       That clinic has opened, that clinic was
certified, and that clinic is at 90 percent
utilization.  That clinic is becoming profitable.
This clinic is 2 miles away from that current
clinic.  It serves our patients.
       And so -- and there's a need in the HSA.
And the other financial tools that the State would
like us to adhere to, we'll be more than willing
and open and we will be -- we will definitely
adhere to those standards.
       So I'd like you to please look at that as
favorably as possible.
       MR. SHAZZAD:  Just one last thing:  Hazel
Crest is a medically underserved area, as well,
where we're opening it so --
       CHAIRMAN SEWELL:  We'd appear to be ready
to vote so roll call -- oh, we have to do the
amendment first.  Sorry.
       MR. ROATE:  Motion to amend made -- motion
made by Dr. McNeil; seconded by Mr. Johnson.
       Ms. Hemme.
       MEMBER HEMME:  Yes on the amendment.
       MR. ROATE:  Mr. Johnson.
       MEMBER JOHNSON:  Yes on the amendment.
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three facilities, two in ramp-up, one still not
even open, within 30 minutes, and so I think it is
in excess of duplication of services.
       MR. ROATE:  Thank you, ma'am.
       Mr. Johnson.
       MEMBER JOHNSON:  I'm going to say yes.
       I think that, while I share the concerns
mentioned for the record that the patient choice
and the evidence of the ramp-up of your -- Olympia
Fields, I believe it is -- clinic, there may be
something to say about continuity of care and
patient choice.
       And so given the answers to the
contingency, et cetera, and the amendment with the
escrow, I will support this.
       MR. ROATE:  Thank you.
       Mr. McGlasson.
       MEMBER MC GLASSON:  I will vote yes based
on the testimony, especially that the nearby
clinic is already successful.
       MR. ROATE:  Thank you.
       Dr. McNeil.
       MEMBER MC NEIL:  I will vote yes based on
the amendment, what we're heard, and the report.
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       MR. ROATE:  Mr. McGlasson.
       MEMBER MC GLASSON:  Yes on the amendment.
       MR. ROATE:  Dr. McNeil.
       MEMBER MC NEIL:  Yes on the amendment.
       MR. ROATE:  Ms. Murphy.
       MEMBER MURPHY:  Yes on the amendment.
       MR. ROATE:  Chairman Sewell.
       CHAIRMAN SEWELL:  Yes on the amendment.
       MR. ROATE:  That's 6 votes in the
affirmative for the amendment.
       CHAIRMAN SEWELL:  And now on the motion to
approve.
       MR. ROATE:  Same motion made.  Motion made
by Dr. McNeil; seconded by Mr. Johnson.
       Ms. Hemme.
       MEMBER HEMME:  I'm going to say no --
       THE COURT REPORTER:  Use your microphone,
please.
       MEMBER HEMME:  Sorry.
       I'm going to say no for two different
reasons:  One, I still want to see the financial
statements before I would vote in the affirmative.
       The other thing is that you've focused on
need, but, according to the Board report, you have
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       MR. ROATE:  Ms. Murphy.
       MEMBER MURPHY:  I'm voting yes based on
the assurances given today of the escrow account
and reporting and the testimony.
       MR. ROATE:  Thank you.
       Chairman Sewell.
       CHAIRMAN SEWELL:  I'm going to vote no.
       I think there's been a fix or a -- an
address to the financial viability by our
requiring the escrow account and the reporting,
there's been an assurance that the contingencies
are in line, but we cannot fix the fact that the
neighboring providers are not at the target
occupancy, so the project fails to meet the
unnecessary duplication of services criteria.
       So I vote no.
       MR. ROATE:  Thank you, sir.
       That's 4 votes in the affirmative, 2 votes
in the negative.
       MR. SHAZZAD:  Could I request one thing?
We do have a project further down, H-07, 18-007 --
       MS. MITCHELL:  Let's finish this first.
       MR. SHAZZAD:  Okay.
       MS. MITCHELL:  You have received an intent
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to deny.  You will receive a letter in the mail
telling you about your intent to deny and what
your next steps are.
       MR. SHAZZAD:  Thank you.
       DR. SALAKO:  Thank you.
                       - - -
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(Ayes heard.)
CHAIRMAN SEWELL:  Opposed?
(No response.)
CHAIRMAN SEWELL:  Abstention?
(No response.)
CHAIRMAN SEWELL:  It's deferred.
DR. SALAKO:  Thank you.
MR. SHAZZAD:  Thank you, guys.
MS. MITCHELL:  Thank you.
                - - -
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       MR. SHAZZAD:  We do have a project further
down, 18-007 in Hickory Hills.
       I would like to request the Board to
postpone that until we do provide financial
audited statements at the next Board meeting.
       MS. MITCHELL:  So for this, since it's
being done at the Board meeting, we'll need a
vote.
       So they're requesting that the Board defer
that project until the next Board meeting.  Just
an aye vote would be sufficient.
       CHAIRMAN SEWELL:  We need a motion?
       MS. MITCHELL:  Yes.
       CHAIRMAN SEWELL:  We need a motion to
accept the Applicant's deferral of H --
       MS. AVERY:  18 --
       CHAIRMAN SEWELL:  I got it right here.
       MS. AVERY:  Oh.
       CHAIRMAN SEWELL:  We're cool.
       -- of H-07, it's Dialysis Care Center of
Hickory Hills, Project 18-007, until they can get
audited financial statements.
       We just need a voice vote.  All those in
favor say aye.
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       CHAIRMAN SEWELL:  Okay.  The next project
is H-04, Illinois Back & Neck Institute, establish
a multispecialty ambulatory surgery treatment
center in Elmhurst, HSA 7.  It's Project 17-073.
       Can I have a motion for approval?
       MEMBER MC NEIL:  So moved.
       CHAIRMAN SEWELL:  Is there a second?
       MEMBER JOHNSON:  Second.
       CHAIRMAN SEWELL:  All right.
       Mr. Constantino.
       MR. CONSTANTINO:  Thank you, sir.
       The Applicant is proposing to establish a
limited specialty surgery center in Elmhurst,
Illinois.  The facility will be housed in
approximately 2900 gross square feet of space and
contain one surgical suite.  The project cost is
approximately $790,000, and the estimated
completion date is June 30th, 2019.
       A public hearing was offered in regard to
this project but none was requested.  One
opposition letter was received and eight letters
of support were received by the Board staff in
regard to the proposed project.
       We did have findings regarding this
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project, and we also received comments on the
State Board staff report from Benesch, which has
been placed in front of you today and emailed to
you earlier in the review period.
       Thank you, sir.
       CHAIRMAN SEWELL:  Thank you.
       Okay.  Would you state your name for the
record and be sworn in -- since you're doing that.
       MR. MORADO:  Juan Morado here with
Benesch.
       DR. BAYRAN:  Dr. Neema Bayran.
       DR. HUSSAIN:  Dr. Intesar Hussain.
       MR. SILBERMAN:  And Mark Silberman with
Benesch.
       THE COURT REPORTER:  Would you raise your
right hands, please.
       (Four witnesses sworn.)
       THE COURT REPORTER:  Thank you.  And
please print your names on the sheet.
       CHAIRMAN SEWELL:  Okay.  Any presentation?
       MR. MORADO:  Of course, Chairman Sewell.
You took my opening line with the introductions,
so I guess we can get right into it.  So thank you
very much.
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of the scheduling problems that our patients are
facing and that the doctors are facing with regard
to getting into hospital surgical suites and how
that can affect patient care generally.  And then,
finally, Mr. Silberman's going to address some of
the criteria that we're found not to be in
conformance.
       So I'll start off by telling you a little
bit about Illinois Back & Neck Institute, as
I said.
       They have a medical office in Elmhurst
that opened up in April of this year.  It operates
as an extension of practice, so they are doing
procedures there now.  The other thing I wanted to
tell you about was that, if you look at that area,
you'll notice from your Table 6 in your State
Board staff report there's a number of ASTCs that
are within a 45-minute drive time area.
       It's in Elmhurst, it's somewhat densely
populated, so we knew coming into this that there
was going to be a finding of nonconformance with
the service accessibility.  But I think what we're
asking you to do today is dig a little bit deeper
into what existing capacity exists in those areas.
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       I just want to start off by saying that,
as noted, there was only one letter in opposition,
which we'll talk about a little bit later.  There
was a total of -- you'll notice in your State
Board staff report -- of four findings of
nonconformance.  I'm very happy to report that
two of those findings are no longer valid based on
the supplemental information that we provided to
you.  We'll talk a little bit more about those
in-depth, as well.
       But more than anything else, I want to
thank the staff for their overwhelmingly positive
report, their patience, and for their diligence
with regard to this application.
       Let me start off by giving you a little
bit of a road map of how we're going to proceed
with our presentation.  I will talk a little bit
about Illinois Back & Neck Institute, give you
some background on how this application came
about.  Then I will be followed by Dr. Bayran, who
is going to talk a little bit more about patient
care, the procedures that can only be done in a
hospital surgical suite or an ASTC setting.  He'll
be followed by Dr. Hussain, who will discuss some
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       And so if you look at the top 10, for
example, facilities listed in Table 6, you'll
notice that only 4 of those top 10 accept Illinois
Medicaid.  If you took at the top 10 and you try
to drill down into the types of services that are
being provided in these facilities, only 2 provide
the same services that we propose to provide in
our location.
       The other thing that makes this project
really unique is the fact that we have an existing
patient base to support this facility.  And
I think it's important -- because, Member Sewell,
you mentioned before how, you know, the rules
themselves lay out a finding of nonconformance if
there is existing capacity.  Here, we're dealing
with a unique situation because there will not be
an impact on other providers because we have the
existing patients to support this facility, so
that's something that I wanted to make note of
that makes this project different than others that
have come up before you.
       The other thing is we are absolutely
committed to providing care to a patient
population that doesn't necessarily have the means
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of a commercial payer, like a UnitedHealthcare or
Blue Cross Blue Shield.  We're committed to
providing care to folks who have Illinois
Medicaid, and it's important for you to understand
that distinction for us.  We don't look at
Medicaid as charity care.
       I mean, these are folks who have
insurance, and although it's not levels of high
reimbursement, we're committed to providing that
care to them, and you saw it earlier with a couple
of patients that came and gave testimony to you
today, although I will admit that I did not script
the line about getting kicked in the face and in
the groin area, so I can't take credit for that.
       But moving on a little bit more, I think
it's very clear to this Board, even for those
newer members, if you've seen the types of
applications that have come across, that there has
been more applications for ASTCs for a very
specific reason.  That reason is something that's
part of your mission and that is cost.  It simply
costs more money to do these procedures in a
hospital surgical suite.  The costs are lower in
an ASTC setting, and I'm going to have Dr. Bayran
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served as a fellow at the Cleveland Clinic.
       For the first six years after my training,
I worked for two different pain groups before
establishing our current practice in 2008.  For
the past 10 years, I have worked very hard to
develop quality pain management clinics all over
the Chicagoland area.
       There is -- I love doing pain management
because it gives me the opportunity to provide
care for many of my patients.  There is nothing
more satisfying than to see your patients have had
great relief after a procedure and they are
enjoying their lives.  A simple saying "Thank you,
Doc," it means the world to me.  I am very
fortunate that I've had many of those moments in
my life.
       What is it that we do?  Pain management is
a new field, and I want to go over some of the
procedures that we do to provide care to these
patients.  We are basically providing care to the
patients that suffer from chronic pain.
       Our group concentrates on providing care
for spine-related pain.  Some of these pain are
caused by disc problems, facet joint problems,
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and Dr. Hussain talk a little bit about that and
why it is a lower-cost option.
       And then, finally, for these patients
doing these types of procedures can be less
stressful because they're used to working with
Dr. Bayran and Dr. Hussain.  Having to require a
treatment that makes you go to a different ASTC or
try to get into a hospital surgical suite, dealing
with physicians and nurses who you're not familiar
with can increase the stress, especially if you
are suffering from pain.
       And so I'll let them go into it a little
bit more.  I'd like to let Dr. Bayran take over
and talk a little bit about himself and his
practice.
       DR. BAYRAN:  Good morning, members of the
Board.  My name is Dr. Neema Bayran.  I'm
double-board certified in anesthesiology and pain
management.
       I attended the four-year residency program
at the University of Illinois at Chicago.  During
this year I was chosen as the chief resident.
I underwent additional training by doing a year of
pain fellowship at the same program.  I also
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spinal stenosis, compression fracture of the
vertebral bodies, and so forth.
       Sometimes the level of pain in some of
these patients is so intense that they're very
limited to get involved in their daily activity of
living, including walking, sitting, laying down,
or standing.  Very often they -- the patient
suffers so much from the symptoms that they cannot
go to work.  That results in loss of job and
disability.
       Many of them -- frequently these patients
need to use heavy medications in order to bring
down the level of their pain.  They use opioids
and narcotics, and that also causes a different
set of issues that they're going to deal with.
Loss of job, the pain level -- high pain level --
and dealing with medications, use of narcotics can
result in depression and addiction.  That also
brings a set of different type of social problems
for these patients.
       Our job is to break this cycle, provide
them with pain relief from -- by doing certain
procedures, and trying to minimize the use of
narcotics so they're not physically,
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psychologically, or socioeconomically dependent.
       Some of these procedures are reimbursed
when we're doing them at the office-based
operating rooms; however, many of them are not
reimbursed and they require being done at a
hospital or ASC setting.
       Some of these -- I can give you some
example of that:  Spinal cord stimulating
implantation, X-STOP, or sufreon [phonetic]
procedures which are FDA-approved procedures that
are used to treat patients with severe spinal
stenosis, epidurolysis, epiduroscopy, endoscopic
disc compression, and many others.
       I'm going to go over the spinal cord
stimulator implantation a little bit.  The spinal
cord stimulator implantation is the last resort
for some of the patients that have undergone
extensive conservative treatment.  They have
failed to respond to the injections, they have
failed to respond to surgeries, and they continue
to use heavy medications, opioids and others.
       A spinal cord stimulator is basically
inserting two electrodes into the epidural space
close to the spinal cord and interrupting or
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setting live far from these patients or they are
located far from the -- where the patients live.
But many of these patients aren't satisfied with
the care they have received from -- some of these
patients and have concern -- have -- this has
concerned us.
       So why -- right now we are having -- we
have a long list of patients who have responded
positively to the trial of spinal cord stimulator;
however, we have difficulty for some reason.  My
partner, Dr. Hussain, will go over the
difficulties that we face when we go to a
different ASC or hospital setting.
       These patients have been waiting for four
to five months for us to be able to get them to
schedule -- to be scheduled at an ASC or hospital
in order to get the final implantation; however,
we're still working on that.  They're still
waiting.
       By having this project approved, we would
be able to deliver much better care for our
existing patients that are -- very many of them --
we have practiced for more than 10 years, and we
have created a large patient population that come
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stopping the pain signal to get to their brain
to -- they won't be able to feel the pain or the
level of the pain is diminished by inserting those
two electrodes.
       It has two phases.  One is the trial of
spinal cord stimulator that can be definitely done
in a pain procedure room that is not ASC or
hospital, and the second phase is that it has the
permanent implantation of that procedure, which
has to be done in an ASC setting or hospital
setting.
       We do a trial of one week.  We insert
these two electrodes into the epidural space, and
then we send these patients home with the device.
They try to control their pain level by using the
device.  And if they have more than 70 percent
pain relief by using the device, then they qualify
for the second step, which would be permanent
implantation.
       In the past we have tried to do the first
step in our office and then have referred these
patients out all over the area because some of the
physicians who have privileges or are -- have the
right setting to do them at the hospital or ASC
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from all over the Chicagoland area.  We would be
able to deliver excellent care to these patients
without the need of referring these patients to
other physicians that many often live -- they are
located far.
       And, also, we would be able to control
the -- the cost of the procedures and provide care
for patients who are -- who will have the
insurances that are not being accepted by other
facilities or -- or ASCs.
       That's why I'm here to urge you to approve
our project, so we can deliver better care for our
patients.
       MR. MORADO:  So now we're going to have
Dr. Hussain tell you a little bit about the
scheduling issues that our patients are facing.
       DR. HUSSAIN:  Thank you very much.  I'm
not going to take too much of your time.  I know
lunch is rapidly approaching.
       I, like Dr. Bayran, am an
anesthesiologist.  I'm a fellowship-trained
interventional pain specialist.  I'll be starting
my seventh year of clinical practice this year.
       These patients that Dr. Bayran's talking
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about are patients who are in chronic, severe
pain, typically from spinal problems.  They've
failed to respond to conservative treatments like
rest, passage of time, physical therapy
modalities.  Oftentimes, these patients are sent
by us to surgeons for operative interventions only
to have the surgeon send them back to us to say
that they're not surgical candidates.
       And so the dilemma that we're in is the
patient has chronic, severe pain, is not an
operative candidate, or there -- they have a
disease or an illness that doesn't have any good
operative intervention, and we're left to try to
manage their pain on a daily basis with these
procedures that Dr. Bayran talked about.
       The volume that -- of procedures that we
do, it requires a location that's dedicated to
doing these procedures in an efficient fashion and
a timely fashion.  And because these are not
high-reimbursement or very lucrative procedures,
it's really impossible to rely on the existing
spaces in other ASCs and/or available capacities
in hospitals, especially given the populations
that we serve, which include Medicaid patients, as
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encounters a week, so canceling a day of clinic or
a day of seeing patients means that 15 to
30 patients, at least, need to be bumped to be
seen some other day, and so it's just more time
for our patients to wait to be seen, and that's
more time that they're in pain.
       You know, in summary, I think, you know,
this is going to help our practice because we can
take care of these patients in a timely fashion;
we don't have to cancel our clinic.  They can be
done in our location.  They can be scheduled and
done quickly.
       The patients will benefit because they are
going to have a procedure that's going to really
drastically help reduce their quality -- their
level of pain.  And, you know, I'm sure we don't
have to explain to anybody in this room that
taking pain medication or being in pain is not the
same thing as not being in pain.
       So these are, you know, procedures that
are designed to help block painful signals that go
to the brain, and the patients really don't feel
the pain that they're -- that they're
experiencing.  So they have better quality of
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well.
       We've tried to schedule these patients in
nearby ASCs, only to be told that it wasn't
financially feasible for the ASC to offer us
operating room time.  We have tried to take these
patients to hospitals for these procedures.
       In our experience it takes weeks, if
not months, to get privileges at these hospitals.
Once privileges are granted, it can take two to
three weeks to get the patient on the operating
room schedule.  On the day of the procedure, it's
not uncommon for the patient to be delayed, the
case to be delayed or bumped because it's not a
high-priority case.  And so, essentially, what
happens is the patient remains fasting and is
hoping to get their procedure done that day, so
it's very difficult to explain to the patient that
their procedure may or may not go that day.
       And so -- also, the provider has to cancel
at least half a day of clinic, if not the entire
day, to go do one procedure for this one patient.
       I don't -- I think it's an accurate
statement that Dr. Bayran and I individually
probably have 150 to 200 EI unique patient
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life; they sleep better; their mood is better.
They're able to be more functional; they're able
to work; they're able to feel productive.
       As Dr. Bayran mentioned, just a final
point, we do have a sizable list of patients who
are waiting for interventional procedures like the
spinal cord stimulator procedure that Dr. Bayran
mentioned, but we just can't get it done due to
our difficulties of getting them done in the ASC
or hospital setting.
       For these reasons we're requesting an
approval for this project.  Thank you.
       MR. SILBERMAN:  Good afternoon, everyone.
I'll be quick.
       We have two negative findings.  We have
the service accessibility, and then we have the
unnecessary duplication of services/
maldistribution/impact on other providers finding.
       And we aren't challenging either of those
findings.  I think one of the things that the
Board is aware is that, when it comes to surgery
centers, they look at the entire community and
they look -- "Are there existing surgery centers
with existing capacity?"  And if there's existing
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capacity, you will receive a negative finding for
both of those, and we don't challenge that.
       But what we want to do is just briefly
explain to the Board why we think it's worthwhile
to look past those two areas of noncompliance and
still see the value of this project because, if
you'll remember, since there isn't a distinction
amongst surgery centers and the different
specialties they provide, just because there's
availability doesn't mean there's availability to
meet this patient population.  And what we're
trying to do here is to address access to care for
people who are suffering from chronic pain.
       If you look at the information, there's
two core issues with regards to the access issues
that these doctors are experiencing trying to
provide the care their patients need.
       The first is a result of their commitment
to a Medicaid population.  And as we know, if you
look at the listing on page 21 that starts -- if
you just look at the closest facilities, there's
only four facilities that accept Medicaid.  So
immediately, of the closest facilities, the
overwhelming majority of them are not meaningful
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as a community I think we're looking at the
social -- there's the economic cost but there's
also the social cost.  We are continuing to
explore meaningful ways to address chronic pain
that are not involving narcotics, not involving
opioids, and I think this Board is going to see
more and more projects that are focused on that
because we're realizing the importance of that.
       So what we hope the Board will realize is
that, when you look at the commitment to the
Medicaid population and the unavailability of
facilities that are committed to a Medicaid
population, which this facility will -- if I'm
correct, it is already signed up to -- or plans to
participate in all of the Medicaid programs.
       The second component is with regards to
there being availability, but these doctors have
already tried using the existing facility.  What
we need is a facility that's dedicated to this
patient population and their admission criteria.
This will not only solve the problems for the
patients they serve, but this will add value to
the community and provide a place where people can
turn to receive the surgical intervention they
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options to treat this patient population based on
the fact that Medicaid patients aren't serviced
there.
       But then when you look at the four that do
accept Medicaid, two of them -- one of them is
a foot and ankle clinic, the other one is a
children's clinic, neither of which are reflective
of this patient population.
       And then what you do is, when you look at
the other two facilities that do accept Medicaid,
they are both large, for-profit facilities.  And
we're not knocking the existence or the importance
of those, but then you run into the same problems
that the doctors are receiving that they've
testified before you, which is, when you have what
I would call low-reimbursement but high-value
procedures, you run into this disconnect between
the availability of the space and it being
available to serve this patient population, and
the disconnect is because it's of high value to
the patient.
       You heard from one of their patients this
morning.  Having to wait two hours to be relieved
of pain can feel like two weeks, two months.  And
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need to address their chronic pain because my only
final point is, as the doctors testified, we are
seeing more and more surgical interventions
necessary that can only be performed in a surgery
center, that can't be done as an extension of
practice.
       And as we turn and see -- and we see this
trend continuing, we need to get ahead of the
curve of this and make sure we have a source where
people can receive this care.  So we hope you
would consider that in supporting this project.
       CHAIRMAN SEWELL:  One of the problems
I guess that we have as a Board is that I think
you would self-classify as a specialty ambulatory
surgery treatment center doing spine-related pain
management procedures.
       MR. MORADO:  "Limited specialty" is,
I believe, what the distinction of the Board is.
       CHAIRMAN SEWELL:  And we have criteria
that just speaks to ambulatory surgery treatment
centers.  That's a problem.
       What proportion of your patients -- do you
do just general ambulatory surgery treatment?  Or
do you plan to do that at this facility?  Or will
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it all be spinal-related pain management types of
interventions?
       DR. BAYRAN:  They're spine-related pain
management procedures, orthopedic cases, including
shoulder, knee surgery.  Basically, all
musculoskeletal procedures.
       CHAIRMAN SEWELL:  Uh-huh.
       DR. BAYRAN:  We're not intending to do
general type of surgeries at this facility.
       MR. MORADO:  Which requires the specific
application for the general category of service,
so that's why we're also unable to do those.
       CHAIRMAN SEWELL:  Right.  I gotcha.
       Do Board members have questions?
       Yes, Dr. McNeil.
       MEMBER MC NEIL:  So you're really not
doing what the public would think of as surgery
since we're electrochemical organisms?  You're
inserting some kind of probe, electrically
stimulating; right?
       DR. BAYRAN:  That's one of the procedures;
however, there are many others.  The one that
I gave example is called spinal cord stimulator.
We are introducing two electrodes, two tiny --
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       So there are many, many advancements in
pain management today that are basically available
only to the patients that have access to the
ASC or hospitals.
       MEMBER MC NEIL:  So if anything goes
wrong, what do you do?  And what's the percentage
where there would be a problem?
       DR. BAYRAN:  I have performed probably
hundreds of these procedures and, fortunately,
have had no complications; however, as
I mentioned, we have orthopedic surgeons that work
with us in the practice that -- currently as
independent contractor -- that would take care of
those patients if there is a complication.
       MR. SILBERMAN:  And the other thing
I would add is, as with any ASC, there would be a
referral agreement with a local hospital so as
to -- in the event there were any complications,
there would be hospital services available.
       MEMBER MC NEIL:  Within a few minutes?
       And even if you're in a hospital, the OR
may be -- have to be -- there are other things
that happen.
       So this is for pain management, is what
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basically -- tubes into the spine, and we
basically stimulate the spinal cord.
       That kind of shuts down or obviates the
pain fibers, and the patient does not feel the
pain at brain level.  This way, they're -- they
feel less pain and they need more pain medication.
That's for that particular procedure; however,
there are many others that right now are being
basically done at ASCs or hospitals that we're not
able to do them -- do them now that help the
patients.  For example, excellent -- an excellent
procedure, that you're basically putting a device
in between the spinal processes -- and we're
talking about these patients that are hunched over
and they cannot even stand straight because as
soon as they get -- they get into the upright
position, they have severe pain.
       You would see them at the shop --
I mean -- shopping centers; they lean forward to
the cart.  They basically -- to help their pain
level to be -- to calm down.  We can actually put
a little device in between the spinous processes,
and this device would actually make them able to
stand up and have less pain.
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we're talking about.  It's not a laminectomy or
some procedure like that at all?
       DR. BAYRAN:  Well, as I mentioned, it is
comprehensive spinal care that includes
injections, includes minimally invasive
procedures.  We can do, actually, endoscopic
discectomy -- basically, take a disc herniation
out without cutting the patient -- and this will
actually reduce their recovery area because there
are no cuts, there are no -- there is no wound to
take care of.  These patients are -- there is less
injury to the muscles and the ligaments and the
bones.  These patients typically recover much
faster and are able to go back to work or enjoy
their lives.
       So there are a variety of procedures that
can be done, and we have been trained to do them,
but we are not doing them or we don't have access
to some of them, at least, that would benefit many
of these patients.
       CHAIRMAN SEWELL:  Other Board members?
       Yes, Ms. Hemme.
       MEMBER HEMME:  I have two separate
questions.
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       Mike, the first one is for you.
       THE COURT REPORTER:  Would you please use
your microphone.
       MEMBER HEMME:  I'm sorry.  One day I'll
get it right.
       Page 18 in your report -- you had said
that they did not provide audited financial
statements, but on page 18 you said there were
audited financial statements.
       So were they or were they not?
       MR. CONSTANTINO:  No, they did not provide
audited financial statements.
       MEMBER HEMME:  Okay.
       MR. CONSTANTINO:  They claimed that this
project was going to be internally funded with
cash.
       We have very poor language in our
application.  "Internally funded" for new entities
is very problematic for George and I because we do
not know if they have cash or not because we don't
ask for personal financial information and the
bank letters we receive are generally support
letters and won't give us a definitive answer on
our questions.
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       In the past we've kind of read that back
and forth, and, you know, having had some
experience with the Board, I know that Board staff
likes to see audited financials or they like to
see a submission of viability ratios.
       Just to make sure that this wasn't going
to be an issue today and to give you all the
assurances that you could possibly have, we
submitted financial viability ratios.  So
I believe Mr. Roate can attest that we did submit
those ratios.  We meet the Board's State standard
with regard to those ratios.
       In regards to the cash being available,
it's in accounts right now.  If it helps for
whatever reason -- I know it's not required by the
rules but -- we can certainly provide an
accounting of that within a certain amount
of days.  That wouldn't be an issue for us at all.
       The way that we have it set up with
purchasing the units, Dr. Bayran is going to be
the 95 percent stockholder of the company,
Dr. Hussain will hold 5 percent, and so they have
that amount of money prepared should this project
be approved.
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       So, no, they do not have audited financial
statements at this time.
       MEMBER HEMME:  So the staff reports would
probably have to be amended that there were not
audited reports?
       MR. CONSTANTINO:  No, there were no
audited financials.
       MEMBER HEMME:  Okay.  My second question
is, on that same page, you state that the cash
portion of the project will emanate from the sale/
purchase of limited units in your limited
liability company.
       So you do not have the cash currently?
       MR. MORADO:  No, we do have the cash.
       So -- if I could speak a little bit to
your first question and your second just to give
you some more information.
       You -- the counsel for the Board can also
attest to the financial viability waiver criteria.
It requires applicants who submit projects that
are going to be paid for with cash -- if they are
going to be paid for with cash proceeds, they get
a waiver from having to provide financial
viability ratios.
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       MR. CONSTANTINO:  They provided projected
ratios for the new entity.  There is no audited
financials for the new entity.  They're not yet in
business.  Okay?  We don't know if they have the
cash or not other than what -- the statement that
was made here today.  We have no evidence of that.
       I mean, that's not just for this entity.
That's for any new entity we have come before the
Board.  Okay?  They give us a bank letter that is
not -- is just a support letter, in my opinion.
We need more concrete evidence if you're going to
claim this project's going to be internally
funded.
       That is very poor language on our part.
I definitely admit that.  We should never have
used that language.  It's caused us nothing but
trouble and needs to be removed.
       But in this case they provided us
projected ratios after the project was --
I'm sorry.
       After the report was issued, they provided
projected ratios to George.  We did receive those.
But for this "internally funded," we have no
evidence that they have the cash or not.
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       MR. SILBERMAN:  The -- if I may, the one
thing we could offer is we do have the Applicant
here, sworn in under oath, under penalty of
perjury.
       They can acknowledge for the Board the
availability of the cash, based on the fact that
they are here under oath and it's sworn testimony,
if that would offer additional comfort.
       CHAIRMAN SEWELL:  Excuse me, Ms. Hemme.
       But they could not have given us audited
financial statements?
       MR. CONSTANTINO:  That's correct.  They're
new entities.
       CHAIRMAN SEWELL:  So they --
       MR. CONSTANTINO:  Yeah.  They're new
entities.  They can't --
       CHAIRMAN SEWELL:  Okay.
       MR. CONSTANTINO:  They don't have audited
financials.
       CHAIRMAN SEWELL:  Go ahead.
       MR. CONSTANTINO:  But you -- in the second
part, you can't claim it's internally funded when
we have no evidence they have the cash.  You
can't -- from our point of view, you can't -- we
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       DR. HUSSAIN:  Internal medicine.
       And then, subsequently, I went to the
East Coast for training, so my anesthesia
residency was at the University of Medicine and
Dentistry in New Jersey.  Also, New Jersey Medical
School.
       After successfully completing an
anesthesiology residency there, I did a one-year
fellowship in pain medicine at Columbia
University, College of Physicians and Surgeons,
St. Luke's Roosevelt Hospital in New York City.
And then I spoke to my parents and they said
they're not moving from Chicago, so I came back to
Chicago to practice.
       (Laughter.)
       DR. HUSSAIN:  So -- and since then I've
been in private practice with Dr. Bayran and --
like I said, for about seven years now.
       MEMBER GOYAL:  Good.  And it's been
painless; right?
       DR. HUSSAIN:  Yes, relatively.
       MEMBER GOYAL:  So are you on staff -- both
of you, are you on staff at any of the area
hospitals?
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can't accept that.  And we don't.
       CHAIRMAN SEWELL:  Thank you.
       Yeah, go ahead.
       MEMBER HEMME:  That's all I -- I think I'm
good based on what staff has said.
       CHAIRMAN SEWELL:  Okay.
       Dr. Goyal.
       MR. MORADO:  For one minute, Dr. Goyal, if
you don't mind.
       Just to be clear, though, we do meet the
projected ratios for the State standards.
       MEMBER GOYAL:  May I?
       MR. MORADO:  Yes, please.  Sorry.
       MEMBER GOYAL:  Dr. Hussain, could you talk
a little bit about your training?  I understand
Dr. Bayran's training.
       DR. HUSSAIN:  Sure.
       I went to college at the University of
Chicago.  I went to medical school at the
University of Illinois College of Medicine in
Rockford.  After graduating from medical school,
my internship was at Lutheran General Hospital in
Park Ridge.
       MEMBER GOYAL:  What specialty?
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       DR. HUSSAIN:  We are on staff at
two hospitals located nearby, Westlake Hospital in
Melrose Park.  The other hospital is St. Joseph
Hospital in Joliet.
       Westlake is probably about half an hour
away from us in traffic, and then Joliet is far
away from us, from the Elmhurst office.
       MR. MORADO:  And there's one more.
       DR. BAYRAN:  There's one more that -- on
staff is Alexian Brothers in Elk Grove, Illinois.
       MEMBER GOYAL:  That's good.
       I also want to commend you for your
commitment to Medicaid.  It was pleasing to know
that you're one of the two facilities that will
take care of these pain patients, if you will.
       But what I wanted to know is, what is your
current wait time in your practice for a Medicaid
patient to be seen by either of you?
       DR. BAYRAN:  Not too long, probably within
48 hours.
       MEMBER GOYAL:  Okay.  And I can hold you
to it under oath?
       DR. BAYRAN:  Absolutely.
       MEMBER GOYAL:  Right?
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       DR. HUSSAIN:  Absolutely, yes.
       I mean, I think, you know, patients are
seen within one and two days if they want to be
seen by a physician.
       MEMBER GOYAL:  Okay.  And then do you do
any ketamine infusions at this time?
       DR. BAYRAN:  I have done it but not at
this time.
       CHAIRMAN SEWELL:  Excuse me.  What is
that, Dr. Goyal?
       MEMBER GOYAL:  That's a --
       CHAIRMAN SEWELL:  I'm a Public Health guy.
I don't know what that is.
       MEMBER GOYAL:  That's an antipain
medication that anesthesiologists frequently use.
And it's coming into vogue; it's being recognized
more.
       And think of it as some innovation where
there will be controversy but -- some people claim
it helps.  And that's why I asked the question.
       DR. HUSSAIN:  Can I just add?  I mean, I'm
well trained in ketamine infusions.  At our
fellowship program we did eight infusions a day,
two four-hour sessions -- four four-hour sessions
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and the other one somewhere else.
       So they already have that in other
facilities.  We just have to approach them to
provide that kind of care to our Medicaid and
Medicare population at our facilities.
       MEMBER GOYAL:  So Medicare isn't what I am
asking.  I'm asking for Medicaid commitment.  And
could it be quid pro quo, that if you do get the
approval, you will ensure that all of these people
on ASTC staff are enrolled in Medicaid IMPACT
program and in managed care plans?
       MR. MORADO:  That's certainly our
intention, Doctor.  Absolutely.
       MEMBER GOYAL:  Thank you.
       CHAIRMAN SEWELL:  Any other questions or
comments?
       (No response.)
       CHAIRMAN SEWELL:  If not, we're ready for
a roll call vote.
       MR. ROATE:  Thank you, Chairman.
       Motion made by Dr. McNeil; seconded by
Mr. Johnson.
       Ms. Hemme.
       MEMBER HEMME:  I'm going to vote yes based
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in the morning and then four in the afternoon.
       I mean, these are injections or infusions
of aesthetic that modulate the pain perception in
the brain, and so that's how they help with
chronic, severe pain.  They also more recently
have been held -- have been shown to help with
depression, posttraumatic stress disorder, and
other things.
       And that's something that I think we have
both talked about and we would like to do for our
practice, as well.
       MEMBER GOYAL:  Okay.  Final question:  On
page 13 you have a list of orthopedic doctors and
neurosurgeons who will be joining and working at
the ASTC with you, but they are independent
contractors.
       Are they signed up in IMPACT for Medicaid
enrollment?  And are they signed up with all the
seven managed care plans?
       DR. BAYRAN:  I know a few that are already
doing -- providing care for Medicare for sure.
I have not asked other physicians, but for sure a
couple of them are already doing it at -- one of
them at the University of Illinois in Chicago area
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on testimony here today, especially that you have
the money in the bank for this.
       MR. ROATE:  Mr. Johnson.
       MEMBER JOHNSON:  Yes, based on the
testimony provided today.
       MR. ROATE:  Thank you.
       Mr. McGlasson.
       MEMBER MC GLASSON:  Yes, based on
testimony and the basically positive State report.
       MR. ROATE:  Thank you.
       Dr. McNeil.
       MEMBER MC NEIL:  Yes, based on the
testimony, the fact the money's in the bank.
       It would be better if you had a letter
certifying you had the money to satisfy the needs
of the Board -- and that's not a statement just
for you; it's a statement in general -- where we
have the appropriate statements -- or the Board
change what we need.
       MR. CONSTANTINO:  Thank you.
       MR. ROATE:  Thank you.
       MS. AVERY:  We're working on it.
       MR. ROATE:  Ms. Murphy.
       MEMBER MURPHY:  Yes, based on today's
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testimony.
       MR. ROATE:  Thank you.
       Chairman Sewell.
       CHAIRMAN SEWELL:  I'm going to vote yes.
       I think that these -- I think this is a --
is one of our issues, that we've got to reach a
point where we've done some work to develop
criteria for specialty ambulatory surgery
treatment facilities instead of the generalist
type of criteria we have.
       And then there's the fact that this
Applicant has the patients now and, also, the
issue of Medicaid accessibility.
       So I vote yes.
       MR. ROATE:  Thank you.
       That's 6 votes in the affirmative.
       MR. MORADO:  Thank you very much.  We
appreciate your consideration.
       DR. BAYRAN:  Thank you.
                       - - -
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       CHAIRMAN SEWELL:  Okay.  We're going to
come to order.
       We're still in applications that are
subject to initial review, and the next project is
H-06, Fresenius Kidney Care Madison County, in
Granite City.  It's Project No. 18-006.
       So is there a motion for approval?
       MS. AVERY:  Do we have Applicants?
       MEMBER JOHNSON:  So moved.
       CHAIRMAN SEWELL:  Mr. Johnson.
       Is there a second?
       MEMBER HEMME:  Second.
       CHAIRMAN SEWELL:  All right.
       Mr. Constantino.
       MR. CONSTANTINO:  Thank you, sir.
       The Applicants are proposing a
nine-station facility in approximately 6,000 gross
square feet of leased space in Granite City,
Illinois.  The cost of the project is
approximately $4.4 million, and the scheduled
completion date is June 30th, 2020.
       No public hearing was requested.  We did
receive letters of support and opposition to this
project.
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       MR. CONSTANTINO:  Mr. Sewell --
       CHAIRMAN SEWELL:  Yes.
       MR. CONSTANTINO:  -- Project 18-002 has
been deferred.  They're going to modify the
project.  That's Retina Surgery Center.
       MS. AVERY:  Are they still here?
       MR. CONSTANTINO:  No.  They didn't show
up, Courtney.
       MS. MITCHELL:  They submitted a letter
though.
       MR. CONSTANTINO:  They submitted a letter
to me yesterday.
       MS. AVERY:  Okay.  Thank you.  Sorry.
       CHAIRMAN SEWELL:  We're going to break for
lunch right now, and we'll come back at, oh, 1:35.
       MS. AVERY:  1:22?
       CHAIRMAN SEWELL:  1:35.
       (A recess was taken from 12:34 p.m. to
1:40 p.m.)
                       - - -
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       I will note that we did want to point out
that Dr. Cheema, who was the referring physician
on this project, had originally provided projected
referrals for the DaVita Foxpoint facility in
Granite City that was approved by the State Board
as Permit No. 16-037 on March 14th, 2017.
       In October of 2017 Dr. Cheema notified the
State Board that he was no longer associated with
the DaVita Foxpoint facility and withdrew his
referral letters, his referrals for that facility;
however, Dr. Cheema does maintain privileges with
DaVita and has patients in Granite City.
       We did have findings on this report.
       Thank you, Mr. Chairman.
       CHAIRMAN SEWELL:  All right.
       Okay.  Would you state your name and then
you can be sworn in.
       MS. WRIGHT:  Lori Wright.
       MR. TIMMERMANN:  Scott Timmermann.
       DR. CHEEMA:  Anahit Cheema.
       THE COURT REPORTER:  Would you raise your
right hands, please.
       (Three witnesses sworn.)
       THE COURT REPORTER:  Thank you.  Please
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print your names on the sheet.
       CHAIRMAN SEWELL:  Okay.  Do you have
comments for the Board?
       MS. WRIGHT:  Yes.
       Good afternoon.  Again, I'm Lori Wright,
the CON specialist for Fresenius Medical Care.
And with me today is Scott Timmermann, who is the
regional vice president for Fresenius over the
St. Louis/southwest Illinois area, and to his left
is Dr. Cheema, who will be the medical director of
the Madison County facility.
       As always, again, I'd like to thank the
Board staff for their review of this project.
       This project meets all criteria except for
need and maldistribution due to an excess of
stations in the service area and clinics in the
30 minutes that are underutilized.
       There are 14 clinics within 30 minutes'
travel time.  Five of those are either newly
approved or in the two-year ramp-up to reach
80 percent.  The remaining clinics are operating
at 76 percent utilization.
       Of these 14, only 3 are Fresenius clinics,
and the nearest one to Granite City, where our
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County transportation services do not cross
boundary lines, further limiting access.
       Currently the Metro East patient's only
option is to go to a DaVita clinic.  This is an
issue not because there is anything adverse about
the care at DaVita clinics but because patients
have no access to another provider in this area of
Illinois unless they travel excessive distances.
This creates access issues with transportation
difficulties and loss of continuity of care.
       Based on desires from two physician
practices as well as from Fresenius -- the
practices are Gateway Nephrology and St. Louis
Kidney Care -- we are proposing to address the
high growth of ESRD in this area and to address
the lack of choice of a provider.
       While this may not match the Board's
definition of "lack of access," the Board has
often used its discretion identifying various
types of access issues for patients that fall
outside of a calculated need for stations or
distance.
       This has been the case in HSA 11 over the
last two years.  There was an excess of stations
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nine-station Madison County clinic will be, is
15 miles away in Belleville.  This is not a
reasonable distance for patients in the Metro East
area of Illinois to travel if they want a choice
of who provides their dialysis treatment.
       Transportation is one of the biggest
obstacles facing dialysis patients who must go to
treatment three days a week just to stay alive.
Medicare, which most dialysis patients are covered
by, does not pay for transportation.
       Our Southwestern Illinois clinic in Alton
is approximately 20 percent Medicaid patients, and
DaVita had stated at the March 2017 meeting that
their Granite City facility is 50 percent
Medicaid.  We are expecting numbers similar to
these at our Madison County facility due to the
demographics of the area.
       Medical transport companies that serve
Medicaid patients are very limited in this area
and typically do not operate after 4:00 p.m., so
patients who have to dialyze on the third shift of
the day might be able to take that transportation
to treatment, but they have no ride home; they
have to find other means.  Also, most Township and
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when the last four facilities were approved in
HSA 11.  They are DaVita Collinsville, DaVita
Foxpoint, DaVita Edgemont, and DaVita Northgrove.
We did not oppose any of these applications.
       The total stations in these approved
clinics is 44, creating the 39-station excess;
however, they were approved due to the excessive
growth in this area.  At the meeting when these
clinics were approved, DaVita stated the excessive
growth.  And while the numbers seemed high to
Board members and to us, as well, I did the math
in preparing for this application.  And in January
of 2017 DaVita predicted almost 1100 patients by
2020 for HSA 11, and they are over 900 patients
now, so we're well on our way to reaching that.
So we do agree with those growth numbers, and
that's why those facilities were approved.
       While there's no determined need for
stations today, in two years, when our proposed
Madison County facility is fully operational,
there will again be a need for stations because
the underutilized clinics that you see on Table 5
will have reached 80 percent utilization not only
with patients identified in their respective
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applications but also with the countless number of
patients who end up in the emergency room in need
of dialysis, having never sought care for silent
diseases that lead to kidney failure.  This is
especially common in medically underserved areas
such as Granite City, where access to proper
health care is restricted by socioeconomic
conditions.
       I'd like to now turn this over to Scott
Timmermann, who can tell you more about the
underserved market and the benefits that Fresenius
Kidney Care Madison County can bring to the metro
area.
       MR. TIMMERMANN:  Good afternoon and
thank you for having me today.  My name is Scott
Timmermann.  I'm the regional vice president for
St. Louis and the southwestern Illinois market.
       Prior to this, though, my role was
director of market development, and because of
that my job was to dig into a lot of the markets
in the St. Louis region, assess where the market
is growing, and where we would like to move next.
Because of that, I'm quite familiar with the
health care struggles in the Madison County/
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center to be opened today.  Instead, what we're
asking for is that our nine-station clinic be
completed in 2020 to meet the stations that will
exist -- or excuse me -- the need for the stations
that will exist in those two years because of this
unprecedented growth; however, in order to meet
that 2020 deadline, we really need to start
construction now.
       As mentioned previously, the area we're
hoping to serve is medically underserved.
Granite City is about 7 percent African-American,
about 6 percent Hispanic, with 17 percent of the
patients living underneath poverty level.
8 percent of those patients have no health
insurance; 44 percent are covered by the
government.  Madison County has very similar
statistics to Granite City.
       St. Clair County will also be served by
our clinic, and in that particular county there
are 30 percent African-American, 3 percent
Hispanic, with 18 percent of residents living
below the poverty level.  African-American and
Hispanic descent lead to, typically, two to three
times more likely diseases that would allow them
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Granite City area as well as the needs of the area
nephrologists and patients.
       As Lori mentioned, we've seen tremendous
growth in this market.  So to put it into
perspective, between 2013 and 2017 HSA 11 grew at
6 percent.  That's twice what the rest of the
state of Illinois grew at in that same time
period.  This is consistent with the growth rates
that DaVita presented in January when they sought
approval for their Edgemont facility in East
St. Louis.
       And most of the growth in this HSA 11
market can be attributed to Madison and St. Clair
Counties where, as Lori just mentioned, there are
about 900 ESRD patients in that market.  All of
the previous ESRD patients that were identified
for this project, however, do reside in the
immediate area of Granite City.
       To further justify my point that this
market is growing tremendously, we opened up a
unit in Belleville, Illinois.  In 3 1/2 months
since it's been certified, we're already at
31 percent utilization.
       We're not asking for another dialysis
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to have kidney disease.
       So in addition to offering another
provider choice in the market, what else could
Fresenius bring to the table?  Well, to start
with, Fresenius participates in nearly all of the
major managed Medicare programs.  And out of the
12,000 patients we treat in Illinois, 10 percent
of those were with Medicaid.  This is particularly
important because of the demographics we will be
serving in Granite City.
       A list of the managed Medicaid programs
that we participate in, Blue Cross Blue Shield of
Illinois, Harmony Health, Illini Health -- excuse
me -- IlliniCare Health, Meridian Health,
CountyCare Health Plan, NextLevel Health.
       Secondly, the doctors that are -- the
doctors are excited about having a Fresenius
clinic on the Metro East side of the river so that
they can participate in the CMS ESRD seamless care
organization or ESCO that I know we've talked
about in previous meetings.
       The ESCO -- for anyone who hasn't heard of
it or isn't as familiar -- is a program designed
to increase the quality while, at the same time,
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lowering the cost of health care for the dialysis
patients.  Fresenius is the only provider in
Illinois who has contracted with CMS to provide
this service.
       The two physician groups supporting our
project are pleased with the care that their
patients are receiving in the ESCO in St. Louis,
and they would like to extend this same care over
to the Illinois side of the river in Granite City.
       Dr. Nick Mayer, who's the medical director
of DaVita Granite City, wrote in a letter of
support for our project.  To paraphrase some of
what Dr. Mayer said, he said that he and his
partner, Donovan Polack, feel that their patients
in Missouri have a clinical advantage over
those -- a clinical advantage of participating in
the Fresenius ESCO, and they want to continue that
care across the river in Illinois.
       He also stated that he and his partner
"are interested in creating a novel, value-based
practice for our specialty that incentivizes good
outcomes rather than a fee-for-service model
within which our specialty currently operates."
       A key point to make about the ESCO is that
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out of the hospital.  In addition to doing that,
we also monitor the patient's care to make sure
there's no unnecessary or duplicative care by
providing vital patient information to emergency
departments and others among -- to providing
emergency departments and others, allowing them to
make more informed patient treatment decisions.
       This type of care is working, as well.
We've seen a 20 percent reduction in
hospitalizations and a 25 percent reduction in
readmissions.  These patients maintain the freedom
of choice for all aspects of their health care.
The only difference is that we have additional
resources to provide to them.
       Fresenius Kidney Care, along with our
supporting physicians, want to maximize the
benefits of coordinated care, higher quality
outcomes, and reduced health care costs that are
attributed to the ESCO by offering this care to
patients on the Illinois side of St. Louis.
       Lastly, Dr. Cheema, who will be the
medical director, would like to make a few brief
comments.
       Thank you.
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any of the physicians involved will take on the
downside of financial risk of any poor outcomes of
their patients.  Dr. Mayer also stated that "Last
year these ESCOs successfully improved the care of
the patients involved by reducing hospitalizations
and readmissions and gave significant cost savings
to Medicare in the process."
       In 2016 our Chicago area ESCO saved over
$11 million.  This year we added Central
Illinois -- down through Springfield, into
St. Louis -- into the ESCO program.  We made
significant investments in technology, personnel,
and staff to participate in the ESCO, giving us
resources to focus on the whole patient, not just
their kidney disease, focus on their feet, their
skin, their depression, their social needs, and we
do this because we add additional resources to the
market.
       We have a team that's specially trained
clinicians that are available 24/7, and they
identify patients who are at risk for
hospitalization or readmission.  And most
importantly, we don't just identify them but we
provide the interventions necessary to keep them
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       DR. CHEEMA:  Good afternoon.  My name is
Anahit Cheema, and I'm a practicing nephrologist
in the area of Granite City.  I want to stress on
"practicing nephrologist" because that's all I do.
I'm a very poor businessman.  I might need some
tips from Mr. McNeil by the end of the day.
       So I just want to, you know, go over a few
things, try and answer the Board's questions
because my name got, you know, quoted a lot of
times in the rebuttals.  I might stammer a little;
I'm a little nervous.  The last time I saw such a
big Board in front of me was during my finals.
That wasn't a pleasant experience, so please bear
with me about that.
       The principal reason that I'm here is for
my patients.  I have no business deals, as of this
minute, with either company.  I am employed by my
organization on a salary.
       A huge part of ongoing chronic kidney
disease care is the transition of patients from,
you know, our clinics to the dialysis units.  It
is extremely stressful for the patients.  Whatever
we can do to try and, you know, manage that
critical area, make sure they're accommodated,


Transcript of Open Session - Meeting 49 (193 to 196)


Conducted on July 24, 2018


PLANET DEPOS
888.433.3767 | WWW.PLANETDEPOS.COM







197
1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24


make sure they're taken care of, we do our best.
A part of that is nephrology groups do tie up with
dialysis units in various roles, as medical
directors, to have a little more, you know,
whatever -- maybe nudge the units in a particular
direction, make sure that the quality's taken care
of, and that's one of the reasons we initially,
you know, had presented that there was a need in
the Granite City area and there should be more
clinics and more stations open.
       Now, that hasn't changed.  As we just
presented, there are -- data is a funny thing.  It
can be used various ways.  So what you see on the
dialysis end is not what we see on the clinic end
because we -- you know, we have a lot of chronic
kidney disease.  Some of them are accelerating,
some of them are slow, some can be a Stage IV --
which is just a predialysis stage -- for years, so
it's hard to predict.
       But in the underserved area that we serve
in, we see patients very late, very advanced in
the disease, and they could come and eventually
could -- you know, there could be a one-month
period where you get so many CKD referrals from
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that there was possibly referrals going onto the
Alton unit, which was 30 miles away.  I would like
to let the Board know I had no patients at any
other facility except DaVita units.  I do not use
the Fresenius unit at Alton; I do not have a
single patient or have made a single referral to
the Alton clinic.
       There was also some, you know, numbers,
and the Board is better equipped to answer those
about what is occupancy levels, what are the
needs.  And, again, you know, you can play data
both ways.
       There was a mention in the morning that
the Foxpoint unit does not have a new referrer
yet.  But, again, just this last month, I sent
three patients to the DaVita Granite City unit
because Foxpoint didn't have the shifts to
accommodate my patients.  I cannot ask an
84-year-old to wake up at 6:00 in the morning and
go for dialysis at seven o'clock if that's the
only shift that's available.
       So there were some patients at the
Granite City that decided to transfer over to the
Foxpoint unit, and I completely supported that,
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the primary cares that -- you know, so there's no,
really, way to predict which way it's going except
for the objective data, where we're putting
people, what we have in our offices, and we tried
to share that with the Board.
       So growth in our area is a lot.  We do
project that there's going to be more and further
dialysis needs.  All of my patients -- and I want
to stress all of them at this point -- are at
DaVita clinics.  I am very happy with DaVita's
care.  I bear no ill will against DaVita, so this
is not about choosing one company over the other.
       This is more about choice, quality of
care, what does each company bring to the table,
what are the ESCOs that he mentioned, whether we
can transfer them over.  Whatever we can do for
our patients, it's more from that aspect that I'm
here.
       I was sitting in in the morning and it
was -- you know, it's my first time here, and
I heard my name called a lot of times, and there
are a couple of things I would like to push back a
little on.
       It was mentioned in the public hearing
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and I pushed my three new patients -- again, they
wanted to go to the Granite City unit, and that's
where they are at this time.
       So I do -- you know, I just want to make
it clear to the Board that I'm coming at it
completely from a patient's point of view.  I bear
no ill will against DaVita.  I just want the best
for my patients.
       There is a need.  The data suggests that.
Competition or a different dialysis unit gives us
more tools.  You know, if there's quality
improvement projects going on in one site, it
encourages the other site to do quality
improvement projects.  Just based on those facts,
I am supporting the Madison County unit along with
other nephrologists in the area.
       Thank you.
       CHAIRMAN SEWELL:  Thank you.
       Are there questions or comments by Board
members?
       MEMBER MC GLASSON:  Yes.
       CHAIRMAN SEWELL:  Yes.
       MEMBER MC GLASSON:  For the Fresenius
people, are -- medical directors at your other
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clinics, are they compensated?
       MR. TIMMERMANN:  Yes, they are.
       MEMBER MC GLASSON:  But Dr. Cheema is not
going to be compensated?
       MR. TIMMERMANN:  We will work that out.
He will be compensated as a medical director.
That's currently not in place right now, though.
       MEMBER MC GLASSON:  Okay.
       MR. TIMMERMANN:  But that is the intent.
       MEMBER MC GLASSON:  For staff, if I may,
my time on the Board is very limited.  Yours is
much more extensive.
       Has this situation occurred before?
       MR. CONSTANTINO:  I'm not aware of it.  If
it has, I'm not aware of it, no.
       MEMBER MC GLASSON:  And I just -- as an
opinion, I think this is something that needs to
be addressed in the rules.  This has become,
apparently, a salable commodity, and it should be
addressed.
       Thank you.
       MS. WRIGHT:  I think if the Board does
have other questions about the withdrawing of
Dr. Cheema's support from the Foxpoint project and
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ability to open a dialysis center based on
previous commitment now that their medical
director designate has withdrawn?
       MS. MITCHELL:  Jeannie Mitchell.
       There were consequences and we -- they
were taken care of.  It's been addressed.  The
situation has been addressed.  There were
consequences.
       MEMBER GOYAL:  Are you at liberty to talk
about them?
       MS. MITCHELL:  Well, they were a
compliance action that was handled in executive
session.  But there was a compliance action and
there was a penalty; there was a settlement.  We
dealt with that.
       MEMBER GOYAL:  So the reason I wanted to
know that and -- and you don't need to say any
more.  Dr. Cheema apparently had good reasons to
make the change, and I don't need to know those.
       But my concern is, today, you will be
making a decision based on the fact that they have
a medical director, Dr. Cheema, yet you just heard
that it will be worked out -- the arrangements
will be worked out.
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what brought that about -- you know, we don't want
it to appear that he just, you know, willy-nilly
changed his mind and -- "I'm going to go with
Fresenius now and pull my support."
       There was a -- business relations that
fell apart, actually, prior to the approval of the
Foxpoint clinic, and in that time there was -- you
know, and Dr. Cheema can probably expound on it
better than I can.  Talks completely fell apart.
And in -- in -- as far as he was concerned, he
thought the project was not moving forward.
       So then -- you know, then we -- he agreed
to support this project with another physician
practice.  There's actually -- even if you
discounted Dr. Cheema's patient referrals,
South -- or I mean -- St. Louis Kidney Care is
also supporting this project, and they have enough
patients to fill the clinic, as well.  I think --
if you do have further questions, I think
Dr. Cheema could address those.
       CHAIRMAN SEWELL:  Yes, Dr. Goyal.
       MEMBER GOYAL:  Mr. Chairman, if I may ask
the staff this question:  Are there any
consequences to the outfit that was awarded the
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       So where does that leave this particular
action if there is a conflict later on?
       MR. TIMMERMANN:  I'm sorry.  Can I just
clarify my comments?  And thank you for bringing
that up.
       What is probably more appropriate to say
is we're in the negotiations to close that.
There's all intentions to have this completed.
It's just like any contract negotiation.  It's
still in that process.
       MEMBER GOYAL:  So the follow-up question
is, should that negotiation not have been
completed before he signed onto this project?
       MR. TIMMERMANN:  It -- sometimes they're
completed; other times they're not just because of
when we have to get these projects on the agenda.
       Absolutely, that would be the ideal
situation every time, yes.
       MS. WRIGHT:  I'd also like to add that,
while Dr. Cheema did pull his support from the
project because he was no longer affiliated with
it, he still has a lot of patients -- I imagine
all 58 that he identified for the Foxpoint
application -- that are going to be starting
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dialysis, they already have started, who live in
Granite City, and they're going to have to go to
either DaVita Foxpoint or DaVita Granite City.  He
has privileges at both.
       The intent was not that he would not send
a patient there.  They're still going to go there
in the next two years because that's -- that's the
only ticket in town right now.
       DR. CHEEMA:  Right.  I really want to
clarify that point, that all of my referrals are
into those two units.
       Like I mentioned, I have made no move
to make them move anywhere else.  I do not intend
to.  Those are the closest units for my patients.
They live in the area, and that's where they're
going to go, and it's going to be patient choice
always.
       So there's -- I bear no ill will.  It was
a business relationship that did not work out.  We
gave it reasonable time to go forward, it did not
work out, and at some point we decided to support
another facility for the same reasons, to have
better control during the transition time and
during what time a patient's in dialysis for the
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       MEMBER HEMME:  Yes, based on testimony
here today.
       MR. ROATE:  Thank you.
       Mr. Johnson.
       MEMBER JOHNSON:  Yeah, based on the
testimony today.
       MR. ROATE:  Thank you.
       Mr. McGlasson.
       MEMBER MC GLASSON:  No, based on questions
answered and, additionally, the cost per unit,
which works out, in my math, about 485,000 per
station, which is, in my recollection, the highest
of any that we would have granted at this point.
       MR. ROATE:  Thank you.
       Dr. McNeil.
       MEMBER MC NEIL:  Vote yes based on the
testimony, the demographics of the area where you
have a population three times more likely, many of
them, for dialysis than other populations.
       MR. ROATE:  Thank you.
       Ms. Murphy.
       MEMBER MURPHY:  I'm going to vote yes
based on today's testimony addressing the findings
in the report.
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quality of care measurements.
       CHAIRMAN SEWELL:  Did I hear correctly
that the distance that patients now have to travel
is 15 miles?  Did I hear that correctly?
       MS. WRIGHT:  That is to a Fresenius
clinic.  There are no Fresenius clinics within
like 15 to 18 miles of Granite City.
       CHAIRMAN SEWELL:  I see.  Do you -- can
you convert that to travel time?  What's that
travel time like?
       MS. WRIGHT:  I think it's in the Board
report.
       25 minutes to Belleville.
       CHAIRMAN SEWELL:  All right.
       Other questions or comments by Board
members?
       (No response.)
       CHAIRMAN SEWELL:  Okay.  Yeah.
       Okay.  I think we're ready for a roll call
vote.  There's been a motion and a second.
       MR. ROATE:  Thank you, sir.
       Motion made by Mr. Johnson; seconded by
Ms. Hemme.
       Ms. Hemme.
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       MR. ROATE:  Thank you.
       Chairman Sewell.
       CHAIRMAN SEWELL:  I vote no based on the
planning area need criteria.
       MR. ROATE:  That's 4 votes in the
affirmative, 2 in the negative.
       MS. MITCHELL:  I will be quicker about
this.
       You've received an intent to deny.  You'll
receive a letter in the mail telling you about
your intent to deny and what your next steps are.
       MS. WRIGHT:  Okay.
                       - - -
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       MS. WRIGHT:  I'd also like to mention that
on Project I-02, No. 17-060, Fresenius Kidney
Care, Waukegan Park, that's going to be heard
later on, that we would like to defer that
project.
       MS. MITCHELL:  As we did earlier, I would
request that we do a motion and a vote for that.
       CHAIRMAN SEWELL:  Do you want to do it
now?  Okay.
       Board members have heard that the
Applicant has requested a -- is it a deferral?
       MS. MITCHELL:  Yes.
       MS. WRIGHT:  Yes.
       CHAIRMAN SEWELL:  -- a deferral of I-02,
Fresenius Kidney Care, Waukegan Park,
Project 17-060.  You see it under Section I,
"Applications Subsequent to Intent to Deny."
       So is there a motion to defer?
       MEMBER JOHNSON:  So moved.
       CHAIRMAN SEWELL:  Is there a second?
       MEMBER MC NEIL:  Second.
       CHAIRMAN SEWELL:  We can just do a voice
vote; right?
       MS. MITCHELL:  Yes.
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       CHAIRMAN SEWELL:  Next project is H-08,
DaVita Vermilion County Dialysis, to add four ESRD
stations in Danville, HSA 4.  It's Project 18-011.
       Is there a motion to approve the project?
       MEMBER MC NEIL:  So moved.
       CHAIRMAN SEWELL:  Is there a second?
       MEMBER MURPHY:  Second.
       CHAIRMAN SEWELL:  Thank you.
       Mr. Constantino.
       MR. CONSTANTINO:  Thank you, sir.
       The Applicants are proposing to add four
stations to an existing eight-station ESRD
facility located in Danville, Illinois.  The cost
of the project is approximately $1.2 million, and
the expected completion date is July 31st, 2020.
       The Applicants did provide us with some
additional utilization information.  They're
currently at 87 1/2 percent utilization for the
eight stations.
       Thank you, sir.
       CHAIRMAN SEWELL:  All right.
       Do you want to give us your name and --
       MS. COOPER:  Do we need to be sworn in
first?
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       CHAIRMAN SEWELL:  Yeah.
       All right.  All those in favor of the
motion say aye.
       (Ayes heard.)
       CHAIRMAN SEWELL:  Opposed?
       (No response.)
       CHAIRMAN SEWELL:  Abstention?
       (No response.)
       CHAIRMAN SEWELL:  Okay.  That is done.
       All right.  Thank you.
       MS. WRIGHT:  Thank you.
       MR. TIMMERMANN:  Thank you.
       DR. CHEEMA:  Thank you very much.
                       - - -
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       CHAIRMAN SEWELL:  -- be sworn in?
       MS. COOPER:  All right.
       MS. AVERY:  No, name.
       MS. COOPER:  Hi.  I'm Anne Cooper from
Polsinelli, counsel for DaVita.  With me to my
right is Lynanne Hike, who is the regional
operations director for the region, for
Danville -- for the Danville area -- and to my
left is my colleague Chuck Sheets.
       THE COURT REPORTER:  Would you raise your
right hands, please.
       (Three witnesses sworn.)
       THE COURT REPORTER:  Thank you.
       CHAIRMAN SEWELL:  All right.  Do you have
a presentation?
       MS. COOPER:  We'd just like to thank the
Board for the wholly positive Board report, and
we're here to answer any questions.
       CHAIRMAN SEWELL:  Thank you.
       Do Board members have any questions? or
comments?
       (No response.)
       CHAIRMAN SEWELL:  If not, we will have a
roll call vote.
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       MR. ROATE:  Thank you, sir.
       Motion made by Dr. McNeil; seconded by
Ms. Murphy.
       Ms. Hemme.
       MEMBER HEMME:  Yes, because it's in
conformance with the criteria set forth.
       MR. ROATE:  Thank you.
       Mr. Johnson.
       MEMBER JOHNSON:  Yes, based on the State
Board report.
       MR. ROATE:  Thank you.
       Mr. McGlasson.
       MEMBER MC GLASSON:  Yes, based on the very
positive State Board report.
       MR. ROATE:  Thank you.
       Dr. McNeil.
       MEMBER MC NEIL:  Yes, based on the report.
       MR. ROATE:  Thank you.
       Ms. Murphy.
       MEMBER MURPHY:  Yes, based on the report.
       MR. ROATE:  Thank you.
       Chairman Sewell.
       CHAIRMAN SEWELL:  Yes, based on the State
agency report.
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       CHAIRMAN SEWELL:  H-09 is the next
project, Beacon Hill, remove the CCRC variance in
Lombard, HSA 7.  It's Project 18-012.
       Is there a motion?
       MS. FRIEDMAN:  I don't know if I should
speak yet, but I'm actually sitting here to ask
for approval this morning so -- excuse me -- for
deferral.
       MS. AVERY:  Wait a minute.  Wait a minute.
       MS. FRIEDMAN:  Okay.  So no?
       CHAIRMAN SEWELL:  They were going to make
a motion.
       But I tell you what.  We'll hear what
you're saying, and we'll vote on that.
       MS. FRIEDMAN:  Okay.  We -- I don't have
my client with me.
       CHAIRMAN SEWELL:  This is Beacon Hill.
       MS. AVERY:  You want to defer?
       MS. FRIEDMAN:  Is this Beacon Hill?
       MS. AVERY:  Yeah.
       MS. FRIEDMAN:  Yeah, I don't -- I do not
have my client with me today, so we'll need to see
you in October.
       CHAIRMAN SEWELL:  Oh, I see.
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       MR. ROATE:  Thank you.
       That's 6 votes in the affirmative.
       MS. COOPER:  Thank you very much.
       MR. SHEETS:  Thank you.
       CHAIRMAN SEWELL:  I was told that I'm
supposed to say that the project was approved.
       The next project is --
       MS. FRIEDMAN:  You're going to get this
down, and then somebody else is going to step
right in.
       CHAIRMAN SEWELL:  Six years, maybe.
                      - - -
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       MS. AVERY:  Okay.
       CHAIRMAN SEWELL:  All right.
       Board members, you've heard the request
for a deferral.  Is there a motion?
       MEMBER JOHNSON:  So moved.
       CHAIRMAN SEWELL:  A second?
       MEMBER MC NEIL:  Second.
       MEMBER HEMME:  Second.
       CHAIRMAN SEWELL:  Okay.  Through voice
vote, all those in favor?
       (Ayes heard.)
       CHAIRMAN SEWELL:  Opposed?
       (No response.)
       CHAIRMAN SEWELL:  Abstention?
       (No response.)
       CHAIRMAN SEWELL:  Okay.  The project's
deferred.
                       - - -
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       CHAIRMAN SEWELL:  Okay.  The next project
is H-10, Blessing Hospital, a build-out and
expansion in Quincy, HSA 3.  It's Project 18-013.
       Is there a motion?
       MEMBER MC NEIL:  So moved.
       CHAIRMAN SEWELL:  Second?
       MEMBER JOHNSON:  Second.
       CHAIRMAN SEWELL:  Mr. Constantino.
       MR. CONSTANTINO:  Thank you, Mr. Chairman.
       The Applicant proposes to build out shell
space on the fourth floor of the existing patient
tower and add a fifth and sixth floor to house
96 medical/surgical beds in the bed tower referred
to as Moorman Pavilion.  There is no increase in
the current 178 authorized medical/surgical beds.
       The cost of the project is approximately
$49.2 million, and the anticipated completion date
is February 28th, 2021.
       There was no public hearing requested;
there were no letters of support or opposition
received.  We did have findings related to this
project, one on the five-year historical average
daily census did not support the current number of
authorized beds and the Applicant has exceeded the
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of need for this expansion and modernization of
our building.
       As you know, Blessing is located in the
middle and western part of the state.  We sit on
the border of Illinois, Missouri, and the tip of
Iowa, so we get to deal with patients coming from
all different parts of the state.  We currently
right now are a 307-bed hospital, and we're the
largest facility for a hundred miles in any
direction, and so we support a large part of rural
America.
       And in the two criteria that we did not
meet after the Board reviewed our certificate of
need, we looked at our numbers for the last two to
three years.  The Board looked at the last
five years, and we looked at the last two to
three years, as we have been growing our access
points in all different parts of our region and in
the counties to serve those rural areas.  And
based on taking the last two years of our hospital
occupancy, we believe, by the time the tower is
done, we will be able to support the beds as noted
in our license.
       We also would remind -- well, the staff --
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State Board standard for new construction and
contingencies by approximately $11 million.
       Thank you, Mr. Chairman.
       CHAIRMAN SEWELL:  Okay.  Would you state
your name and then be sworn in.
       MS. KAHN:  Certainly.  Maureen Kahn,
president and CEO of the Blessing Health System.
       MR. GERVELER:  Patrick Gerveler.  I'm the
chief financial officer for the Blessing Health
system.
       MS. KASPARIE:  Betty Kasparie, the author
of the CON.
       MR. KUIDA:  I'm Elliot Kuida and I'm the
executive vice president, chief operating officer
at the hospital.
       THE COURT REPORTER:  Would you raise your
right hands, please.
       (Four witnesses sworn.)
       THE COURT REPORTER:  Thank you.  And
please print your names.
       CHAIRMAN SEWELL:  Okay.  Presentations.
       MS. KAHN:  Thank you very much.  And
thank you to the staff, who have been very open in
dialogue with us as we submitted our certificate
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and I know Mike remembers this.  At our last big
CON, which was the construction of this patient
tower, we did at that time eliminate 81 beds
within our organization.  So our board wants to do
the right thing to make sure that we have the
right-sized organization, but as we have expanded
access points out in the region, we have grown our
occupancy in the hospital.
       I've been with the organization now for
37 years, and this past year is the first time
we've ever had to divert away from our hospital
because we did not have beds, and, in fact, we
have diverted 37 times this year.
       And it's not that you can go 8 miles to
another hospital.  When we divert, we're diverting
120 to 140 miles, which is a hardship on our
families, so we know this business that we're in
is continuing to grow in the access points that
we've developed.
       One of our challenges in our facility and
why we're modernizing is we have semiprivate beds,
and so that also puts challenges into admitting
patients into a hospital when your beds may not
meet the right sex that is needed for the bed or
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we need to isolate patients, so we believe that
the plan that we've put forth and shared some
numbers with the staff will be ready to meet those
bed numbers.
       And if not, we do know we'll be back in
here in about three years, after we finish this
project, to modernize one of our older buildings,
as we see when the time comes and if we're not
meeting our needs.  We will do the right thing by
our community.
       The other issue was the cost of the
project.  We have not put the CON or the building
project out for official bid, but we did invite in
contractors to assist us in bidding this project
so that we could have good numbers for the CON,
but they're not officially bid, competitively,
numbers yet.  They put the numbers together for
us.  And part of this project, because it is a
vertical expansion, as they have shared with us,
it is going to put additional challenge to the
cost of the project.
       Because we were at -- we're adding a fifth
and sixth floor onto this patient tower today, so
we'll be bringing a lot of materials up, and we'll
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when you don't do competitive bidding, but I'm
thinking that your distance from where contractors
might be was -- it wasn't on the list.
       But do you anticipate that being a factor,
also?
       MS. KAHN:  There are certain of the trades
that we pull out from a distance.  It could be
from St. Louis --
       CHAIRMAN SEWELL:  Right.
       MS. KAHN:  -- they could come from Kansas
City and from -- I'm not going to say from the
city of Chicago but from the suburbs of the
marketplace --
       CHAIRMAN SEWELL:  Sure.
       MS. KAHN:  -- occasionally, you know,
whether it is for -- some of our building is sided
in these concrete panels -- that people come from
out of state or different parts to do for us.
       CHAIRMAN SEWELL:  Right.  Okay.
       Other questions or comments?
       MEMBER MC GLASSON:  Just maybe the
Granite City --
       CHAIRMAN SEWELL:  Yes.  Go ahead.
       MEMBER MC GLASSON:  Maybe Granite City
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be impacting business as we know it in the tower
as it exists.  And as we attach into many of the
mechanical systems and touch things like pneumatic
tubes and various parts of equipment, we will have
to go into some of the existing space and make
some needed repairs.  So this was their best
judgment in putting the cost of the project
together, and we will competitively bid this to
make sure that we have the best cost.
       And as many of you know, for us steel will
be one of the unknowns in this project, as it
is -- the price of it is changing every single
day.  And with the tariffs, there's a lot more
that's added to some of our projects.
       So those were the two issues that we did
not meet the Board's criteria on.  I don't know if
there were any other questions or comments or
concerns.
       CHAIRMAN SEWELL:  Board members, other
questions or comments?
       (No response.)
       CHAIRMAN SEWELL:  Does your -- I don't
know.
       You don't take this into consideration
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reopening will offset the tariffs.
       MS. KAHN:  Could be.
       CHAIRMAN SEWELL:  All right.
       I don't hear anything so -- are we ready
for a roll call vote?
       MR. ROATE:  Yes, sir.
       Motion made by Dr. McNeil; seconded by
Mr. Johnson.
       Ms. Hemme.
       MEMBER HEMME:  I'm going to vote no based
on the staff reports and criteria that you have
not met.
       MS. KAHN:  Okay.
       MR. ROATE:  Thank you.
       Mr. Johnson.
       MEMBER JOHNSON:  I'm going to vote yes
based on the explanation provided in today's
testimony.
       MR. ROATE:  Thank you.
       Mr. McGlasson.
       MEMBER MC GLASSON:  I'm going to vote yes
for the same reasons.  The testimony was positive.
       MR. ROATE:  Thank you.
       Dr. McNeil.
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       MEMBER MC NEIL:  Vote yes for the report
and testimony.
       MR. ROATE:  Thank you.
       Ms. Murphy.
       MEMBER MURPHY:  I'm going to vote yes
based on today's testimony.
       MR. ROATE:  Thank you.
       Chairman Sewell.
       CHAIRMAN SEWELL:  I'm going to vote yes in
spite of the criteria, also.  I think the
Applicant's explanations for these two that they
didn't meet are satisfactory.
       MR. ROATE:  Thank you, sir.
       That's 5 votes in the affirmative, 1 in
the negative.
       CHAIRMAN SEWELL:  The motion is approved.
       MS. KAHN:  Thank you, sir.
       Thank you, Board.
       MR. GERVELER:  Thank you.
       MR. KUIDA:  Thank you.
                       - - -
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       Thank you, sir.
       CHAIRMAN SEWELL:  Thank you.
       Would you state your name and be sworn in.
       THE COURT REPORTER:  State your name,
please.
       MS. AVERY:  State your name first.
       MS. FRIEDMAN:  Kara Friedman.
       MR. MILLER:  Caleb Miller.
       MR. ANDERSON:  Collin Anderson.
       THE COURT REPORTER:  Would you raise your
right hands, please.
       (Three witnesses sworn.)
       THE COURT REPORTER:  Thank you.  Please
print your names.
       CHAIRMAN SEWELL:  Do you have a
presentation?
       MS. FRIEDMAN:  Just briefly.
       Again, I'm Kara Friedman, law firm of
Polsinelli.  And with me today are Caleb Miller,
the senior vice president of surgical services at
Carle Foundation Hospital, and his colleague
Collin Anderson, who is the regulatory
coordinator.
       This is a Carle Foundation Hospital
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       CHAIRMAN SEWELL:  Okay.  The next project
is H-11, Carle Surgicenter in Danville, to add
more special -- surgical specialties.  I'm sorry.
HSA 4.  It's Project 18-014.
       MS. FRIEDMAN:  Good morning -- afternoon.
       CHAIRMAN SEWELL:  Hello.
       Is there a motion?
       MEMBER JOHNSON:  So moved.
       CHAIRMAN SEWELL:  Mr. Johnson.
       Second?
       MEMBER MC NEIL:  Second.
       CHAIRMAN SEWELL:  All right.  Dr. McNeil.
       All right.  Good.
       Mr. Constantino.
       MR. CONSTANTINO:  Thank you, Mr. Chairman.
       The Applicants propose to add four
surgical specialties to an existing multispecialty
surgery center in Danville, Illinois.  The
estimated cost of the project is approximately
$1.5 million, and the anticipated completion date
is December 31st, 2020.
       There was no public hearing requested.  We
did not receive any support or opposition letters,
and there are no findings.
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surgery center.  The essence of the project is
that, rather than seeing Danville area
residents -- or sending them to Urbana for certain
specialties of surgical services, they're going to
be sending the specialists to the Danville surgery
center to do those cases and block time at the
existing surgery center.
       With that, we're happy to answer any
questions and thank you, the staff, for their
assistance in the report.
       CHAIRMAN SEWELL:  Thank you.
       Do Board members have questions or
comments?
       (No response.)
       CHAIRMAN SEWELL:  Hearing none, we'll have
a roll call vote.  The motion was to approve.
       MR. ROATE:  Thank you, sir.
       Motion made by Mr. Johnson; seconded by
Dr. McNeil.
       Ms. Hemme.
       MEMBER HEMME:  Yes, because of the
positive staff State reports.
       MR. ROATE:  Thank you.
       Mr. Johnson.
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       MEMBER JOHNSON:  Yes, based on the
positive staff report.
       MR. ROATE:  Thank you.
       Mr. McGlasson.
       MEMBER MC GLASSON:  Yes, based on the
positive staff report.
       MR. ROATE:  Thank you.
       Dr. McNeil.
       MEMBER MC NEIL:  Yes, based on the
positive staff report.
       MR. ROATE:  Thank you.
       Ms. Murphy.
       MEMBER MURPHY:  Yes, based on the positive
report.
       MR. ROATE:  Thank you.
       Chairman Sewell.
       CHAIRMAN SEWELL:  Yes, based on the staff
report.
       MR. ROATE:  That's 6 votes in the
affirmative.
       CHAIRMAN SEWELL:  The project is approved.
Thank you.
       MS. FRIEDMAN:  Thank you.
                       - - -
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built to medical office standards; however, I was
told yesterday it's going to be built to hospital
standards, which our standard for hospital
construction is approximately $430 for this
project.
       So that would change that finding,
reasonableness of project cost.  That was an error
on my part.  I didn't catch it at the time.
I apologize to the Board for that mistake.
       CHAIRMAN SEWELL:  What would it change
it to?
       MR. CONSTANTINO:  They're at 466.  We're
at 430, new construction of a portion and
contingencies, so they're a little over.
       I can't -- what is that, about $36 per
gross square foot over our standard?
       CHAIRMAN SEWELL:  Okay.  So it's not as
bad as you thought?
       MR. CONSTANTINO:  No, not -- no.
       CHAIRMAN SEWELL:  All right.
       MR. CONSTANTINO:  I apologize for that
error.
       CHAIRMAN SEWELL:  Yeah.
       Would you state your name and then you'll
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       CHAIRMAN SEWELL:  The next project is
H-12.  It's Edward Hospital, expansion and
modernization in Naperville, HSA 7, Project 18-015.
       Is there a motion?
       MEMBER MC NEIL:  So moved.
       CHAIRMAN SEWELL:  Second?
       MEMBER JOHNSON:  Second.
       CHAIRMAN SEWELL:  Thank you.
       Mr. Constantino.
       MR. CONSTANTINO:  Thank you, Mr. Chairman.
       The Applicant's proposing a large
modernization project.  The project will be a
combination expansion/modernization involving new
construction and modernization of existing space.
The cost of the project is approximately
$51 million.
       This three-story building will house
physician office space as well as other ancillary
patient services.  The anticipated completion date
is March 31st, 2021.
       I would like to point out we did have a
finding related to the cost of the project, and at
the time we had that finding, it was my
understanding that the project was going to be
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be sworn in.
       MS. MASTRO:  Hi.  I'm Lou Mastro.  I'm the
CEO of Edward-Elmhurst Health.
       MS. KENNEY:  Annette Kenney, executive
vice president, chief strategy and marketing
officer for Edward-Elmhurst Health.
       MR. FRIANT:  Jeff Friant, vice president
of finance, Edward-Elmhurst Health.
       MR. PIERCE:  Roger Pierce, the assistive
director for facilities and construction.
       THE COURT REPORTER:  Would you raise your
right hands, please.
       (Four witnesses sworn.)
       THE COURT REPORTER:  Thank you.  Please
print your names.
       CHAIRMAN SEWELL:  Do you have comments for
the Board?
       MS. MASTRO:  Yes, I do.  Thank you.  I'll
be brief.
       Edward Hospital is part of Edward-Elmhurst
Health, a three-hospital system in the western
suburbs of Chicago.  Edward is a magnet hospital.
It's been recognized as a top 100 hospital by
IBM Watson and also one of the top 50
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cardiovascular hospitals in the country by Truven
Health Analytics.  We're also one of the few
communities with a comprehensive stroke center.
       We've been recognized with top honors for
safety by the Leapfrog Group, and, additionally,
we are one of the largest volume providers of
cardiovascular structural heart procedures, the
most complex heart procedures, including
transaortic valve replacements, mitral clip, and
Watchman procedures.
       Our commitment to quality and patient-
centered care has contributed to nearly constant
growth at our hospital, and it's put a lot of
pressure on our occupancy rates.  The project
before you today is intended to meet the need for
additional capacity on our campus while
concurrently meeting the IDPH-determined need for
additional ICU beds.  So the project addresses the
need for additional ICU beds since our ICU days
have increased by 16 percent over the last
five years and it continues to grow.
       So let me address just the 2 -- maybe
1.5 -- negatives that we received out of the
12 applicable standards.
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seeing in the Chicago market as well as some of
the infrastructure that we've had to put in place
in order to change the medical office space into
ICU beds.
       So that having been said, I would be happy
to answer -- and our team -- would be happy to
answer any questions that you may have about our
project.
       CHAIRMAN SEWELL:  Board members have
questions or comments?
       MEMBER MC NEIL:  Just a question.
       CHAIRMAN SEWELL:  Yes.
       MEMBER MC NEIL:  How much is new
construction versus reconstructing old
construction?  Because it's sort of mixed together
here.
       MR. PIERCE:  Percentagewise?  Is that what
you're asking?
       MS. MASTRO:  It's 35 million of new
construction and approximately 15 million of
renovation.
       MEMBER MC NEIL:  And sometimes renovation
is more expensive than new construction.
       MR. PIERCE:  Absolutely.
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       The first relates to the size of the
project, where our -- the size of our ICU beds
exceeded State standards by 143 square feet
per bed.
       First of all, to build the ICU beds, we
are actually displacing two large physician office
practices in order to take that space in our
northeast tower and turn that into inpatient beds.
So the fact that we were using an existing
footprint -- we have corridors that will have
patient rooms single-loaded in order to be able to
give them all windows -- have sort of led to
increased size of the space, and we have larger
nurses stations in order to be able to accommodate
visibility of all the rooms.
       That having been said, the size of these
rooms is certainly in conformance with other
projects that have been approved by this Board,
and as well as our existing -- these are smaller
than some of our existing ICU beds.
       Then on the costs, which I think we're at
variance by $36 per square foot, I think there's a
difference between the State's escalation of
3 percent and the 5 percent that we are actually
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       MS. MASTRO:  Absolutely.
       MEMBER MC NEIL:  So that changes not by
formula but by reality.
       MR. PIERCE:  That's correct.
       MS. MASTRO:  Right.
       CHAIRMAN SEWELL:  Other questions?
       MEMBER GOYAL:  Mr. Chairman.
       CHAIRMAN SEWELL:  Yes.
       MEMBER GOYAL:  Just one.
       How did you manage to displace two
physician practices?
       MS. MASTRO:  Well --
       MEMBER GOYAL:  Are they employed?
       MS. MASTRO:  They are not employed.
They're excellent partners.  And they actually
needed additional space, as well, so it sort of
was a win-win for the organization.
       CHAIRMAN SEWELL:  All right.  We appear to
be ready to vote.
       MR. ROATE:  Thank you.
       CHAIRMAN SEWELL:  Roll call.
       MR. ROATE:  Thank you, sir.
       Motion made by Dr. McNeil; seconded by
Mr. Johnson.
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       Ms. Hemme.
       MEMBER HEMME:  Yes, based on testimony
here today.
       MR. ROATE:  Thank you.
       Mr. Johnson.
       MEMBER JOHNSON:  Yes, based on testimony.
       MR. ROATE:  Thank you.
       Mr. McGlasson.
       MEMBER MC GLASSON:  Yes, based on
testimony and the generally favorable report.
       MR. ROATE:  Thank you.
       Dr. McNeil.
       MEMBER MC NEIL:  Yes, based on the report
and what's been said here.
       MR. ROATE:  Thank you.
       Ms. Murphy.
       MEMBER MURPHY:  Yes, based on the updated
information and today's testimony.
       MR. ROATE:  Thank you.
       Chairman Sewell.
       CHAIRMAN SEWELL:  Yes.  I'm going to vote
yes, also.
       MR. ROATE:  Okay.  Thank you.
       That's 6 votes in the affirmative.
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       CHAIRMAN SEWELL:  All right.  The next
project is -- I'm sorry.
       We're now in the section of applications
subsequent to intent to deny.
       The first one of these is I-01.  It's
DaVita Geneva Crossing Dialysis to establish a
12-station ESRD facility in Carol Stream, HSA 7.
It's Project 17-013.
       Is there a motion?
       MEMBER JOHNSON:  So moved.
       CHAIRMAN SEWELL:  Is there a second?
       MEMBER MC NEIL:  Second.
       CHAIRMAN SEWELL:  All right.
       Mr. Constantino.
       MR. CONSTANTINO:  Thank you, Mr. Chairman.
       The Applicants are proposing a 12-station
ESRD facility in approximately 6200 gross square
feet of leased space located in Carol Stream,
Illinois.  The cost of the project is
approximately $2.7 million, and the completion
date is July 31st, 2020.
       There is a calculated need for 25 stations
in this planning area, and we have no findings
relating to this project; however, we did receive
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       CHAIRMAN SEWELL:  The project is approved.
       MR. FRIANT:  Thank you.
       MS. KENNEY:  Thank you.
       MS. MASTRO:  Thank you very much.
       MR. CONSTANTINO:  Mr. Sewell --
       CHAIRMAN SEWELL:  Yes.
       MR. CONSTANTINO:  -- I'd like to file a
complaint.
       These two young ladies I used to work with
a number of years ago when they asked me the
question do I know what the hell I'm doing, and
I used to answer them, "No, I don't."  And it's
pretty apparent here today.
       (Laughter.)
       MS. KENNEY:  Mike's been a good friend.
       MEMBER MC NEIL:  And you said "a number
of years ago"?
       MR. CONSTANTINO:  Yeah, a number
of years ago.
       CHAIRMAN SEWELL:  I'm just impressed that
they survived as professionals.
                       - - -
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opposition comments.  There was no public hearing
requested.
       CHAIRMAN SEWELL:  All right.
       MR. CONSTANTINO:  Thank you, sir.
       CHAIRMAN SEWELL:  And Board members will
note that you have both the original State agency
report as well as the current one in your packet.
       All right.  Would you state your name and
then be sworn in -- if you've already been sworn
in, that won't be necessary.
       Maybe three of the --
       MS. FRIEDMAN:  Two of you have to swear in.
       DR. RAWAL:  Ankit Rawal.
       DR. PHILIP:  Matthew Philip.
       THE COURT REPORTER:  Would you raise your
right hands, please.
       (Two witnesses sworn.)
       THE COURT REPORTER:  Thank you.  Please
print your names.
       CHAIRMAN SEWELL:  And do you have a
presentation?
       MS. FRIEDMAN:  Yes.  Thank you.
       Dr. Philip.
       DR. PHILIP:  Sure.
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       Thank you, Chairman Sewell and esteemed
Board members.  Thank you for the opportunity to
be a part of this presentation.
       On behalf of the Geneva Crossing Dialysis,
Project No. 17-013, I'm Dr. Matthew Philip.  I'm
one of the physicians at DuPage Medical Group.
And with me here today is Gaurav Bhattacharyya,
the Chicagoland division vice president for
DaVita, as well as legal counsel, Kara Friedman,
and Dr. Ankit Rawal, one of our nephrologists in
DuPage Medical Group.
       As you know, the State Board report for
this proposed project is fully positive and meets
all 21 criteria that are applicable to it, which
includes both Part 1110, the need criteria, as
well as Part 1120, financial viability and
economic feasibility criteria.
       We do have a few comments.  First of all,
I'd like to thank the Board staff.
       Mr. Constantino, thank you for your work
and your thorough review of this planned clinic as
well as the fully positive State Board report.
       This project has received overwhelming
community support, 32 letters in addition to
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admission rate of more than 50 percent, more than
50 percent less emergency room visits, and more
than 50 percent decreased hospital readmission
rates.
       And while doing that we've seen quality of
patient -- quality of life improved for patients
as well as top 1 percent national patient
satisfaction based on Press Ganey scores, and
that's contributed to DuPage Medical
Group being -- the majority of owner -- or
participant in Illinois Health Partners ACO --
being in the top 15 percent for quality and the
bottom 28 percent in cost.
       Now, this is kind of dear to my heart
because this Geneva Crossing is the closest site
to my practice.  And while we've established a lot
of these improvements for our nondialysis
patients, I'm excited and eager to expand it
towards the dialysis patients, as well.
       Now, our strategy is primarily for
predialysis patients, trying to help prevent them
from progressing to dialysis.  As you know, we
have so many more predialysis patients than
dialysis patients, and as you heard today,
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testimony that you heard today.  I would like to
thank all of our supporters, which include Access
DuPage, Representative Raja Krishnamoorthi,
Representative Peter Roskam, State Senators John
Curran and Tom Fullerton, and DuPage County Board
Chair Dan Cronin and other County Board members as
well as numerous health care providers, community
organizations, and area residents, many of whom
took time out of their day today to provide
support, and we're so appreciative of that.
       Now, personally, I'm very excited about
this opportunity.  I work in our breakthrough care
centers, which is our complex care clinics that
focus on the sickest 5 percent of patients which
account for 50 percent of health care costs based
on the Department of Health and Human Services
research.
       And what we've found is, by focusing on
those patients with a comprehensive multispecialty
approach, that we're drastically able to reduce
costs while improving quality.  And so for the
last 4 1/2 years I've been pioneering and
spearheading this program, and we've seen a steady
improvement in terms of decreased hospital
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patients need more support.
       They need staff support, physician
support.  Having all those -ologists that one
of the patients earlier today talked about
coordinating their care instead of all being
disjointed takes the pressure off patients and
puts it a little bit more on the team, which is
what we're supposed to be doing.
       So as a part of the 700-physician group,
it's exciting to have a nephrologist, the primary
care provider, and cardiologist and neurologist
all working together with our staff to help
patients to be well.
       And then for our dialysis patients --
Dr. McNeil, to your point earlier -- we try to
help them to stay on the transplant listing.  It's
not easy to do that.  They're getting those
pen-sized needles put in their arm, you know,
three times a week, and then the frustration of
that can lead them to miss follow-up appointments,
and then they get delisted and now they have to
get relisted, and all of those contribute to, you
know, decreased quality of life for them, more
burden for them, and then increased cost for the
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system.
       And so if we can stand in the gap and help
them to do better, I think it's the least we can
do, and it's an exciting opportunity that we have
here today.
       I'd like to pass along my comments to
Kara Friedman, as well.
       MS. FRIEDMAN:  Thank you.
       I just wanted to make a few comments in
your findings in the Board staff report.
       When this clinic proposal was originally
considered last fall, the staff report identified
a small excess of stations in the planning area
that led to a negative finding.
       After its consideration, as you know, the
dialysis services need determinations were updated
based on 2015 use rates and on, you know, updated
demographic data.  Based on that update, there's a
need identified for 25 stations in this planning
area, and that's the most significant shortage of
stations in the state.  The more current need is
now reflected in the fully positive Board staff
report.
       There was also a population calculation
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       As for the patient base to be served by
this clinic, the service area is very narrowly --
is very narrowly tailored and matches perfectly
with your new rules providing for a 5-mile area,
patient geographic service area, in the Chicago
metropolitan area.
       The patients for this project are residing
in 60187, in 60188, which is two communities, the
Carol Stream community and the adjacent community
of Winfield.  We don't duplicate patients
supporting any other projects, and that
certification was contained in our application
materials.
       Of the 12 existing clinics in DuPage
County, 10 of them are operated by Fresenius.
This clinic will provide incremental growth to
address the growing demand for dialysis services,
and this will improve choice -- patient choice and
access.
       And, Dr. Philip, I don't know if you had
any comments you wanted to make further before we
close or we're ready to answer questions.
       DR. PHILIP:  Yes.  I mean -- just really
briefly.
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error in the original materials, which
underreported the area population.  The corrected
data shows access to dialysis services based on
the ratio of stations-to-population measurement is
significantly poorer in the Carol Stream area and
really significantly worse than the statewide --
access figure statewide.
       The ratio of stations in Carol Stream is
1 station for every 6,347 individuals, and that's
compared to the statewide figure of 1 station per
2,694, so there's far less access in a very
densely populated area.
       Coupled with this access disparity is the
high growth rate of kidney failure in the area.
As you know, we submitted data that was based on
your 2017 use rates in your population
projections, and that's a 13 percent growth rate
over four years, and we actually identified a need
for 93 stations by 2020.  Unfortunately, it's only
updated every two years, so you won't be seeing
that inventory number updated until next fall.
       So we stand behind the data and the Board
staff findings, and our own analysis justifies
this fully positive State Board report.
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       I just wanted to thank you for this
opportunity and just state that we have a proven
track record of decreasing costs while improving
quality, and we want to expand it to our dialysis
patients.  And I would appreciate the opportunity
to show that we can do that and use the kind of
multidisciplinary approach with a variety of
resources together to advocate for our patients
and work together and see if we can shift the
burden away from them toward either getting that
transplant as quickly as possible, getting to
their dialysis sessions so they don't get
hospitalized, or preventing dialysis altogether.
       And especially with this Geneva Crossing
being right in our breakthrough care center arena,
I think there's a wonderful opportunity here
for us.
       And so I just want to thank you so much
for hearing our testimony, and I do request your
approval for this project.
       Thank you.
       CHAIRMAN SEWELL:  Any questions?
       (No response.)
       CHAIRMAN SEWELL:  Seeing none, we're ready
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for the vote.  The motion is to approve.
       MR. ROATE:  Thank you, sir.
       Motion made by Mr. Johnson; seconded by
Dr. McNeil.
       Ms. Hemme.
       MEMBER HEMME:  Yes, based on positive
State reports.
       MR. ROATE:  Thank you.
       Mr. Johnson.
       MEMBER JOHNSON:  Yes, based on the
positive State report.
       MR. ROATE:  Thank you.
       Mr. McGlasson.
       MEMBER MC GLASSON:  Yes, based on
testimony regarding innovation.
       MR. ROATE:  Thank you.
       Dr. McNeil.
       MEMBER MC NEIL:  Yes, based on the report.
       MR. ROATE:  Ms. Murphy.
       MEMBER MURPHY:  Yes, based on the positive
report.
       MR. ROATE:  Thank you.
       Chairman Sewell.
       CHAIRMAN SEWELL:  Yes, based on the State
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       CHAIRMAN SEWELL:  Do you want to defer
that?
       MS. FRIEDMAN:  Oh, yeah.  I'll sit here
for a moment because I think Fresenius deferred
their application.  Didn't they?
       MS. MITCHELL:  Yes.
       CHAIRMAN SEWELL:  Yes.  Absolutely.
       MS. FRIEDMAN:  We're going to follow in
their --
       CHAIRMAN SEWELL:  The next one is I-03,
North Dunes Dialysis in Waukegan, Project 17-066,
to establish a 12-station ESRD in Waukegan.
       Is there a motion?
       MEMBER JOHNSON:  So moved.
       CHAIRMAN SEWELL:  Is there a second?
       MEMBER MC NEIL:  Second.
       CHAIRMAN SEWELL:  Oh, you're going to
defer?
       MS. FRIEDMAN:  We are.
       CHAIRMAN SEWELL:  Oh, I'm sorry I asked
for the motion.
       Would --
       MS. FRIEDMAN:  I'm Kara Friedman, counsel
for DaVita, and we're prepared to defer this
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agency report.
       MR. ROATE:  Six votes in the affirmative.
       CHAIRMAN SEWELL:  The motion is
approved -- the project is approved.
       DR. PHILIP:  Thank you.
                       - - -
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project today.
       CHAIRMAN SEWELL:  All right.  Now we need
a motion on agreeing to defer --
       MEMBER MC NEIL:  I move to defer.
       CHAIRMAN SEWELL:  -- and check the
representation --
       (An off-the-record discussion was held.)
       CHAIRMAN SEWELL:  Okay.  Is there a
second?
       MEMBER JOHNSON:  Second.
       CHAIRMAN SEWELL:  It's been moved and
seconded to defer the project.
       All those in favor, aye.
       (Ayes heard.)
       CHAIRMAN SEWELL:  Opposed?
       (No response.)
       CHAIRMAN SEWELL:  Abstentions?
       (No response.)
       CHAIRMAN SEWELL:  Okay.  The project is
deferred.
       Thank you.
       MS. FRIEDMAN:  Enjoy the rest of your
summer.  See you in October.
                       - - -
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       CHAIRMAN SEWELL:  We have no --
apparently -- no rules development and no
unfinished business, but we do have other
business.
       A financial report is in the packet.
Board members have any questions about that?
       (No response.)
       CHAIRMAN SEWELL:  Apparently not.
       Okay.  What is all this?
       Oh, bed changes.
       MR. CONSTANTINO:  We had no bed changes,
Mr. Sewell.
       CHAIRMAN SEWELL:  Okay.  Good.
       Has everyone seen the proposed meeting
dates for 2019 of the Illinois Health Facilities
and Services Review Board?
       (No response.)
       CHAIRMAN SEWELL:  Did you all receive that
and mark your calendars?
       Good.
       What is this about the Board packet
construction and mailing?  What is that?
       MS. AVERY:  Okay.  George and I will
explain it.
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manner.
       MR. ROATE:  Thank you.
       In the past what we've proposed to do was
to eliminate the paper, the mailing of the paper,
because -- just the logistics behind it.  They're
very expensive, very cumbersome, and time-
consuming.
       I just took a brief survey this morning of
everyone who was staring at a laptop.  We were
wondering if the possibility would exist to mail a
jump drive to each of you Board members.
       What this would do, this would allow each
of you to download the file, the meeting file,
onto your desktop -- onto your laptop -- and then
what we can do is, at the beginning of each
meeting, I can come around and collect the jump
drives.  The jump drives are fairly cheap.  So if
you should happen to lose one, it's not like it's
going to be the end of the world or anything.  But
that was my proposal.
       This way, once again, we can recycle and
reuse these jump drives.  And if the need should
arise to where you should forget to bring your
laptop or -- well, if you forget to bring your
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       CHAIRMAN SEWELL:  Okay.
       MS. AVERY:  Okay.  I'll take this mic
since you're using that one.
       Okay.  Recently staff computers were
updated.  And you know how you get those floppy
disks in the mail?  We no longer have those.
       MS. MITCHELL:  CD.
       MS. AVERY:  Oh.
       (Laughter.)
       CHAIRMAN SEWELL:  Nobody knows what a
floppy disk is.  No one is old enough to know
that.
       MEMBER MC NEIL:  CD.
       MS. AVERY:  You know how you get the CDs
in the mail, the CD-ROMs in the mail?  We no
longer will have -- I will say -- easy capability
to do that.
       So George and I have been brainstorming on
how best to get these reports to you-all in the
most efficient way, so we've come up with a couple
ways.  And I'll let George explain those, and we
can get some kind of consensus, hopefully, of how
we can get the State Board staff reports and the
additional information to you in a more concise
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laptop, you're just in trouble anyway.  But if you
should forget to have your jump drive, Mike or
I will have a jump drive with us that we can
always download it to your computer if you bring
your laptop.
       This is entirely up to you.  If you're
more comfortable with paper, by all means please
let us know.  We can continue the status quo or we
can move forward.  As Courtney said, we have a lot
of options here.
       But Plan A is -- what we're thinking is,
like I said, the jump drives.  Plan B would be to
continue to work with disks, which we can burn a
disk, but it's -- our computers were updated, as
Courtney said, and we have to kind of do a little
bit of running and jumping to do that; however, we
can do that.  And then, lastly, paper.  Okay.
       What I'd like to ask you to do is just
think about it.  And if you wouldn't mind getting
back to us at some point during this next month or
so, let us know how you would like -- in what
format you would like your October meeting packet
to be delivered to you.
       It will still come in the form of a
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mailing because we have to have this in your hands
two weeks before the Board meeting, so you'll
still get something from us.  But as opposed to
you getting a stack of this, if you don't choose
to, we can put a jump drive in a mailer like this.
(Indicating.)
       And once again, it's just for the sake of
efficiency and saving the rainforest.
       MS. MITCHELL:  And if I'm correct --
I mean, we can have some members receive a jump
drive and then -- say a couple still want to
receive paper form.  We can still mail out a
couple of papers -- a couple of packets -- to
Board members that way, too; right?
       MR. ROATE:  By all means.  If everybody --
if all our Board members choose to receive paper,
we'll continue the status quo.  What we're doing
is we're just proposing a better way.
       Once again, our observations in the past,
I think we've seen each of you staring at a laptop
screen at one time or another, which is
encouraged.
       Sir.
       MEMBER MC GLASSON:  Just one question
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you don't have the updated versions on your
software, on your computers.  We can order those
for you and you can sign off for them as used.
       MS. MITCHELL:  And going back to the
power, there -- I remember there being power
strips at the Bolingbrook facility.
       MS. AVERY:  Yeah.  Those are there because
that room was limited with the capabilities, so
they know to have the power strips for us.
       But, again, when I initially did the
walk-through, we were going to be closer to the
wall that has the outlets.
       CHAIRMAN SEWELL:  Okay.  So can we have a
deadline so that this could be done in time for
the October meeting?  Is that the next meeting?
       MS. AVERY:  If you can just give me a call
in the next two weeks --
       MR. ROATE:  Well, I was going to propose
30 days.
       CHAIRMAN SEWELL:  Yeah.
       MS. AVERY:  Well, two weeks because
I also -- if anybody needs hardware, I need time
to order the laptops for them.
       But if you need additional time, no big
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about it.
       Ms. Hemme here is plugged in.  Are we
all -- are the facilities going to be able to give
us a plug --
       MS. AVERY:  Yes.
       MEMBER MC GLASSON:  -- for all these
extra --
       MS. AVERY:  There was a little bit of
confusion with ordering the power.  And,
originally, when we did -- when I did the
walk-throughs, we were going to be a little
further back, so I noted that there were several
outlets that we would have been able to have
access to.  But since we were moved several feet
forward, we didn't have that, and I never ordered
the power strips forward.
       But I also want to add that -- keep in
mind that the State Board staff reports are always
posted on the website and the -- any material that
comes in that pertains to applications.
       So even before you receive the jump drive
or the mailing, you'll have access to it.  And if
you need the hardware, we can order the laptops
for you that you will sign off on and have in case
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deal, so two to four weeks.
       CHAIRMAN SEWELL:  Okay.
       MS. AVERY:  Because we don't meet again
until later.
       MR. ROATE:  Oh, yeah.  By all means -- if
you have a preference, by all means, just let us
know.
       MEMBER HEMME:  Electronic.
       MEMBER MC GLASSON:  Yes.
       MR. ROATE:  Let me ask -- okay.  We've got
everybody here.  By a show of hands?  Does
everybody --
       CHAIRMAN SEWELL:  Zip drive.
       MR. ROATE:  Does everybody agree to go
electronic?
       CHAIRMAN SEWELL:  Yes, zip drive.
       MS. AVERY:  Okay.
       MS. MITCHELL:  Who wants paper?
       (No response.)
       MS. MITCHELL:  Okay.  We'll have -- a
couple members who aren't here, we'll have to
follow up.
       MR. ROATE:  Okay.  Yeah.  We'll follow up
with them.
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       And thank you for your time.  We'll get to
work on that immediately.
       MS. AVERY:  Does anyone need a laptop?
       (No response.)
       MS. MITCHELL:  I was waiting for that.
       CHAIRMAN SEWELL:  It's a pretty open-
ended question.
       I'd like --
       MS. MITCHELL:  Can I get a new one?
       MS. AVERY:  It won't be like that.
       CHAIRMAN SEWELL:  Okay.  Corrections to
hospital profiles?
       MR. CONSTANTINO:  Mr. Sewell -- yes.
Thank you, Mr. Sewell.
       We received two corrections to Anderson --
one to Anderson Hospital, correction of the 2015
and 2016 hospital profile information, and Morris
Hospital, again, corrections to '15, '16, and '17.
       The Anderson Hospital had to do with their
revenue figures, and Morris Hospital had to do
with their imaging department.
       And Mike Mitchell is already working on
the -- updating the profile information for
all years.
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CHAIRMAN SEWELL:  Opposed?
(No response.)
CHAIRMAN SEWELL:  We are adjourned.
Thank you very much.
(Off the record at 2:55 p.m.)
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       CHAIRMAN SEWELL:  Is there any other
business?
       MS. MITCHELL:  I have something.
       CHAIRMAN SEWELL:  Yes.
       MS. MITCHELL:  There was a memorandum from
me in your Board packets.  Please read it and, if
you have any questions, feel free to ask -- give
me a call, send me an email.  It was regarding --
       THE COURT REPORTER:  I'm sorry.  "It was
regarding" --
       MS. MITCHELL:  -- ex parte communications
and revolving door prohibitions.  Please read it.
       CHAIRMAN SEWELL:  You're mumbling.
       MS. MITCHELL:  I did.  I'm trying to end
it.  Sorry.
       So please read it.  But if you have
questions, feel free to give me a call, send me an
email.
       CHAIRMAN SEWELL:  Any other business?
       (No response.)
       CHAIRMAN SEWELL:  Motion to adjourn?
       MEMBER MC NEIL:  So moved.
       CHAIRMAN SEWELL:  All in favor?
       (Ayes heard.)
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          1                 P R O C E E D I N G S

          2         (Member Goyal was not present.)

          3         CHAIRMAN SEWELL:  We're going to call the

          4  meeting to order.

          5         The first item of business is the roll

          6  call.

          7         George.

          8         MR. ROATE:  Thank you, Chairman.

          9         CHAIRMAN SEWELL:  Good morning.

         10         MR. ROATE:  Senator Burzynski is absent.

         11         Senator Demuzio is absent.

         12         Ms. Hemme.

         13         MEMBER HEMME:  Here.

         14         MR. ROATE:  Mr. Johnson.

         15         MEMBER JOHNSON:  Here.

         16         MR. ROATE:  Mr. McGlasson.

         17         MEMBER MC GLASSON:  Yes, sir.

         18         MR. ROATE:  Dr. McNeil.

         19         MEMBER MC NEIL:  Here.

         20         MR. ROATE:  Ms. Murphy.

         21         MEMBER MURPHY:  Yes.

         22         MR. ROATE:  Chairman Sewell.

         23         CHAIRMAN SEWELL:  Here.

         24         MR. ROATE:  Six in attendance, sir.
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          1         CHAIRMAN SEWELL:  Okay.  We want to go now

          2  into executive session.

          3         Can I have a motion to go into closed

          4  session pursuant to Section 2(c)(1), 2(c)(5),

          5  2(c)(11), and 2(c)(21) of the Open Meetings Act?

          6         MEMBER JOHNSON:  So moved.

          7         MEMBER MC NEIL:  Seconded.

          8         CHAIRMAN SEWELL:  All right.  All those in

          9  favor?

         10         (Ayes heard.)

         11         CHAIRMAN SEWELL:  Opposed?

         12         (No response.)

         13         CHAIRMAN SEWELL:  So we're now in

         14  executive session.

         15         What will it take, about 20 minutes?

         16  Maybe 15 minutes.

         17         (At 9:02 a.m. the Board adjourned into

         18  executive session.  Member Goyal joined the

         19  proceedings.  Open session proceedings resumed at

         20  9:16 a.m. as follows:)

         21         CHAIRMAN SEWELL:  Okay.  Let's come back

         22  to order.

         23         Could I get a motion to approve the agenda

         24  for this meeting?
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          1         MEMBER MC NEIL:  I'll motion, yes.

          2         MEMBER JOHNSON:  Second.

          3         CHAIRMAN SEWELL:  Any discussion?

          4         (No response.)

          5         CHAIRMAN SEWELL:  All in favor, aye.

          6         (Ayes heard.)

          7         CHAIRMAN SEWELL:  Opposed?

          8         (No response.)

          9         CHAIRMAN SEWELL:  Abstentions?

         10         (No response.)

         11         CHAIRMAN SEWELL:  All right.  Next on the

         12  agenda is compliance issues, settlement

         13  arrangements, and final orders.

         14         Ms. Mitchell.

         15         MS. MITCHELL:  May I have a motion to

         16  refer to legal Project No. 15-008, Applewood

         17  Rehabilitation Center.

         18         MEMBER JOHNSON:  So moved.

         19         CHAIRMAN SEWELL:  Is there a second?

         20         MEMBER MC NEIL:  Second.

         21         CHAIRMAN SEWELL:  Discussion?

         22         (No response.)

         23         CHAIRMAN SEWELL:  All in favor, aye.

         24         (Ayes heard.)
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          1         CHAIRMAN SEWELL:  Opposed?

          2         (No response.)

          3         CHAIRMAN SEWELL:  Abstentions?

          4         (No response.)

          5         CHAIRMAN SEWELL:  All right.

          6         Any final orders?

          7         MS. MITCHELL:  No final orders.

          8         CHAIRMAN SEWELL:  Okay.

          9         We need a motion now to approve the

         10  June 5, 2018, meeting transcript that was included

         11  in your packet.

         12         MEMBER MURPHY:  So moved.

         13         MEMBER MC NEIL:  Seconded.

         14         CHAIRMAN SEWELL:  Discussion?

         15         (No response.)

         16         CHAIRMAN SEWELL:  All in favor, aye.

         17         (Ayes heard.)

         18         CHAIRMAN SEWELL:  Opposed?

         19         (No response.)

         20         CHAIRMAN SEWELL:  Abstentions?

         21         (No response.)

         22         CHAIRMAN SEWELL:  Okay.  Now, we are ready

         23  for public participation, but first we'll have --

         24  no.  We'll do public participation.




�
                                                                        10



          1         MS. MITCHELL:  Okay.  You'll be called in

          2  about groups of five.  And when you come up,

          3  please come to the table in front of the court

          4  reporter.

          5         Before you begin your remarks -- my

          6  apologies.

          7         Before you begin your remarks, please

          8  state and spell your name for the benefit of the

          9  court reporter.  If you have written comments, if

         10  you could leave a copy so she can make sure that

         11  she types up what you're saying correctly.

         12         So the first five, for Project 17-013

         13  Geneva Crossing Dialysis, Dr. Kristie Delaney,

         14  Ivelissa Torres, James Tremmel, John Carpenter,

         15  and Kara Murphy.

         16         And you can speak in any order.

         17         And please remember that you have

         18  two minutes to speak.  You will be timed and

         19  you'll be asked to conclude your comments if you

         20  exceed the two minutes.

         21         CHAIRMAN SEWELL:  Are you going to be the

         22  timekeeper?

         23         Go ahead.

         24         DR. DELANEY:  Should I start?
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          1         CHAIRMAN SEWELL:  Sure.

          2         DR. DELANEY:  So I'm supposed to say my

          3  name?  Kristie Delaney.  What else did you guys

          4  need?

          5         That's it?  Okay.

          6         I'm Kristie Delaney, a nephrologist with

          7  DMG.  I support the planned Geneva Crossing

          8  Dialysis clinic in Carol Stream.  The three main

          9  benefits of this project are, one, patient choice;

         10  two, integration; and, three, innovation.

         11         Patient choice is a vital component of

         12  sound health care and patient autonomy.  By

         13  offering patients another choice, we have the

         14  opportunity to offer innovative care.  DMG's

         15  collaboration with DaVita presents kidney patients

         16  with a uniquely special opportunity.  Indeed,

         17  across the country we are all looking at ways to

         18  integrate care for patients with chronic

         19  illnesses.  From these efforts we've seen improved

         20  clinical outcomes, patient experiences, and

         21  decreased cost.

         22         DMG is on the forefront of that sort of

         23  innovation already in our medical group, and this

         24  undertaking with DaVita will allow us to be on the
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          1  forefront of that care for ESRD patients.  With

          2  this clinic and partnership, we will implement a

          3  comprehensive ER diversion program with strategies

          4  aimed at reducing unnecessary inpatient

          5  admissions, provide patients with dedicated renal

          6  care coordinators, who will minimize communication

          7  errors and transportation barriers.  These

          8  problems result in missed dialysis treatments and

          9  increased morbidity.

         10         We will offer practitioners realtime,

         11  integrated clinical data, dramatically improving

         12  medication management and eliminating duplicate

         13  testing.  And with our multispecialty

         14  infrastructure, we can offer tele-visits for

         15  dialysis patients to see other providers in their

         16  health care team during dialysis, reducing time

         17  and transportation barriers to improve outcomes.

         18  Patients will be positively affected by this

         19  integration.

         20         Recently I was able to avoid what was

         21  looking like a hospitalization for a patient with

         22  renal disease because we had realtime data and

         23  communication with the patient's internist.

         24  Through our EHR platform I had immediate contact
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          1  with the patient's internist, and as a team we

          2  were able to identify the problem and correct it

          3  without admitting the patient.

          4         Negative outcomes and costly

          5  hospitalizations occur all too often because care

          6  is not coordinated, accessible, and transparent

          7  for our patients and their providers.

          8         As DaVita shares our goals --

          9         MR. ROATE:  Two minutes.

         10         DR. DELANEY:  -- an opportunity to reduce

         11  these problems is before you today.

         12         Thank you.

         13         THE COURT REPORTER:  Leave your remarks,

         14  please.  Thank you.

         15         CHAIRMAN SEWELL:  Sir.

         16         MR. TREMMEL:  Good morning.

         17         CHAIRMAN SEWELL:  Good morning.

         18         MR. TREMMEL:  I'm James Tremmel and

         19  I fully support the DaVita and DuPage Medical

         20  proposal to establish a dialysis clinic in

         21  Carol Stream, the Geneva Crossing Dialysis

         22  proposal, Project 17-13.

         23         As an area resident, I am familiar with

         24  our community's assets and challenges.  Notably,
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          1  DuPage County has one of the highest

          2  concentrations of senior citizens in the seven-

          3  county Chicago metropolitan area.  As you likely

          4  know, seniors experience higher rates of chronic

          5  diseases, including kidney disease.  Due to the

          6  aging population and associated illnesses, more

          7  community members will require dialysis in the

          8  near future.

          9         Also, our residents face issues with

         10  obesity and lifestyle that all too often lead to

         11  chronic disease.  In the moment, junk food is

         12  simply faster, easier, and cheaper than the

         13  alternatives, but it, of course, leads to

         14  long-term health problems.  Obesity is closely

         15  associated with higher rates of diabetes and

         16  hypertension, the two main causes of kidney

         17  disease.  This Board should consider these trends

         18  in its planning efforts.

         19         Carol Stream, where the clinic will be

         20  located, does not have a clinic to treat dialysis

         21  patients.  This area is underserved by existing

         22  providers compared to access to dialysis care

         23  across the state, and demand is increasing beyond

         24  what the current supply of providers can
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          1  accommodate.  This proposal will address the

          2  access issue.

          3         DMG and DaVita's combined track record for

          4  innovation in treating the complex medical needs

          5  of their patients is unparalleled and has tangible

          6  impacts, like lowering hospital admissions,

          7  improving health status, and helping patients

          8  return to a more normal life.

          9         Thank you for your time, and I urge you to

         10  approve Geneva Crossing Dialysis.

         11         CHAIRMAN SEWELL:  Thank you.

         12         THE COURT REPORTER:  Leave your remarks,

         13  please.

         14         MR. CARPENTER:  Good morning.

         15         CHAIRMAN SEWELL:  Good morning.

         16         MR. CARPENTER:  My name is John Carpenter.

         17  I am president and CEO of Choose DuPage, the

         18  primary economic development agency for DuPage

         19  County.

         20         I would like to enthusiastically endorse

         21  the application submitted by DaVita and the DuPage

         22  Medical Group to obtain a certificate of need for

         23  Geneva Crossing Dialysis in Carol Stream.

         24         For me, this is a health care quality
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          1  issue first and for most.  DaVita consistently

          2  rates highest on Federal scorecards with the

          3  premier total performance among all large dialysis

          4  organizations.  In addition, the excellent care

          5  provided by the physicians of DuPage Medical Group

          6  is plain for all to see.  DMG serves a significant

          7  number of residents in the county and, as such, is

          8  an essential part of the health care system in

          9  DuPage County.

         10         Importantly, in terms of need, the Geneva

         11  Crossing clinic is expected to serve dialysis

         12  patients residing in the immediate community in

         13  and around Carol Stream.  Within this 5-mile area,

         14  the patient census has grown by 24 percent since

         15  2014, which projects to an increase of over

         16  200 patients who will require dialysis by 2020, so

         17  the need for this clinic is urgent.

         18         This proposed DaVita/DMG clinic will

         19  provide Carol Stream patients with an opportunity

         20  to receive innovative care from DaVita in an area

         21  that has been dominated by a single provider

         22  for years.

         23         Geneva Crossing Dialysis will positively

         24  impact the economic development scale, too.
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          1  Construction jobs will be created, as well as at

          2  least -- well, 10 full-time positions within the

          3  clinic.

          4         Thank you for your service to Illinois by

          5  serving on the Health Facilities and Services

          6  Review Board.  I look forward to your support for

          7  the Geneva Crossing Dialysis project.

          8         CHAIRMAN SEWELL:  Thank you.

          9         MS. TORRES:  Hi.  Ivelisse Torres.

         10         My name is Ivelisse Torres, and I support

         11  the Geneva Crossing clinic proposal.

         12         I am the care coordinator at Access

         13  DuPage, a coalition that works in collaboration

         14  with area providers to improve health care access.

         15  Without practices like DuPage Medical Group, we

         16  cannot succeed in our mission to assure that

         17  low-income uninsured DuPage County residents have

         18  access to care.

         19         The Geneva Crossing clinic proposal,

         20  Project 17-13, meets all of the Board's criteria

         21  for approval.

         22         In my role with Access DuPage, I help

         23  connect patients with volunteer health providers.

         24  Often individuals come to Access DuPage after
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          1  many years without health care.  This is

          2  challenging for anyone but especially for the

          3  elderly and those living with conditions that

          4  increase their risk for kidney disease, such as

          5  diabetes, cardiovascular disease, hypertension,

          6  and obesity.  The majority of our patient

          7  referrals to DMG have at least one of these

          8  conditions and often more.

          9         DMG's partnership is essential in our

         10  efforts to care for these vulnerable members of

         11  our community and is a leading partner in our

         12  mission.  All of their specialist physicians and a

         13  panel of their primary care providers participate

         14  in Access DuPage.  For many of our referred

         15  patients, their DMG physicians' visits are the

         16  first time they have had medical care in years.

         17         The first appointment can often be

         18  difficult, with patients learning that their

         19  health -- about their health problems, unmanaged

         20  for years and now impossible or difficult to

         21  reverse the life-threatening.  Those learning they

         22  have kidney disease can be seen by DMG

         23  nephrologists who collaborate with other DMG

         24  doctors for process patients.  DMG's team-based
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          1  approach to care is essential because it ensures

          2  patients receive the care they need without the

          3  administrative roadblocks and other challenges

          4  that often lead to treatment and noncompliance.

          5         DMG's approach has been shown to reduce

          6  hospital admissions, readmissions, and medical

          7  complications in DuPage County's population.

          8  Please approve Geneva Crossing Dialysis to enhance

          9  the care essential to improve this needed service.

         10         Thank you.

         11         CHAIRMAN SEWELL:  Thank you.

         12         MS. MURPHY:  Good morning.  My name is

         13  Kara Murphy, M-u-r-p-h-y.

         14         I'm the president of DuPage Health

         15  Coalition and the Access DuPage program.

         16  I enthusiastically support DaVita and DuPage

         17  Medical Group's proposed Geneva Crossing Dialysis

         18  clinic to be located in Carol Stream.

         19         Access DuPage is a county-wide

         20  collaborative effort to provide efficient and

         21  effective care to DuPage County's low-income and

         22  uninsured residents.  Our main offices are

         23  actually in Carol Stream, just a few blocks away

         24  from the proposed location.




�
                                                                        20



          1         The village doesn't currently have any

          2  outpatient dialysis clinics, a surprising fact

          3  given the needs of the community and the medically

          4  complex patients that we serve.  As Ivelisse

          5  shared, our patients have high rates of diabetes

          6  and other chronic health diseases that often lead

          7  to kidney disease.

          8         Their kidney disease is often complicated

          9  and exacerbated by the fact that they have been

         10  uninsured or underinsured for a large part of

         11  their adult lives.  They struggle to access

         12  primary care and pharmaceutical assistance prior

         13  to their enrollment in our programs.  Many of our

         14  patients will require dialysis in the course of

         15  their care, and we would welcome the opportunity

         16  to have our patients receive dialysis at Geneva

         17  Crossing.

         18         We are given to understand that your staff

         19  reports for this clinic are wholly positive and

         20  warrant approval on that basis.  Further, with

         21  this Board's concern for the health care safety

         22  net, I can personally attest to the critical role

         23  that DuPage Medical Group plays in expanding and

         24  improving health access for the patients that we
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          1  serve.

          2         From our coalition's inception in 2001,

          3  DMG has been a leading partner in our mission.

          4  With it and other provider -- area provider

          5  support, Access DuPage has helped more than

          6  50,000 area residents to receive high-quality and

          7  comprehensive health care.  Hundreds of DuPage

          8  Medical Group providers participate in our

          9  program, and they volunteer to provide our

         10  patients with exceptional care.  In fact, one in

         11  three of our patient visits for specialists are

         12  actually provided by a DuPage Medical Group

         13  provider.

         14         Based on our long-standing partnership,

         15  I know that area dialysis patients will absolutely

         16  benefit from DuPage Medical Group and DaVita's

         17  combined attention to high-quality care and

         18  patient outcome.

         19         MR. ROATE:  Two minutes.

         20         MS. MURPHY:  I urge the Board to approve

         21  this dialysis center to enable these leading

         22  providers to better serve DuPage County.

         23         Thank you so much.

         24         CHAIRMAN SEWELL:  Thank you.
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          1         MS. MITCHELL:  Next five are for

          2  Project 17-013, Kara -- Kara Murphy, was that you

          3  that just spoke?  Right?

          4         MS. MURPHY:  Yes.

          5         MS. MITCHELL:  Miriam Iwrey.  For

          6  US Representative Peter Roskam, Chris Jordan.

          7  Roger Moukheiber.

          8         For Project 17-066, Sofia Kenzer.  And

          9  Bill Brennan.  For Project 17-013, Bill Brennan.

         10         CHAIRMAN SEWELL:  You may begin.

         11         MS. IWREY:  Good morning.  My name is

         12  Miriam Iwrey, and I am the chief executive officer

         13  of the Carol Stream Chamber of Commerce.  On

         14  behalf of the Chamber and the Carol Stream

         15  business community, I am here to voice our

         16  enthusiastic support for Geneva Crossing Dialysis.

         17         The Carol Stream Chamber of Commerce

         18  closely partners with area business, and we are

         19  committed to ensuring the Village has the thriving

         20  economy and resources it needs to ensure a

         21  successful future.

         22         As you may know, Carol Stream is home to

         23  more than 43,000 residents, and approximately

         24  112,000 people reside in the associated township
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          1  of Bloomingdale.  Our community is rapidly

          2  growing.  Our diverse economy offers more than

          3  695,000 jobs and is a major economic driver for

          4  northeast Illinois.  Carol Stream also offers

          5  modern schools, a large park district, and a

          6  strong industrial sector.  It is a wonderful time

          7  to live and work in Carol Stream, and our Chamber

          8  of Commerce is committed to ensuring this remains

          9  true for all residents of our village, including

         10  those who suffer from chronic disease.

         11         Despite our many area resources, growing

         12  population, and vibrant economy, we do not have

         13  any outpatient dialysis clinics in Carol Stream.

         14  Residents currently travel elsewhere for dialysis,

         15  and even those options are become less feasible as

         16  existing providers lag behind the growing demand

         17  for kidney care.  Your board staff report noted a

         18  shortage of dialysis stations in the area relative

         19  to our population, and our residents will likely

         20  feel the effects of this firsthand unless access

         21  is expanded.

         22         This access is critical to those living

         23  with kidney disease.  End stage renal disease

         24  patients require a full blood cleansing
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          1  three times per week, every week, to survive.

          2  Each treatment takes several hours.  It can be

          3  difficult for patients and their caregivers to

          4  commit this time to their treatment and can cause

          5  them to miss time away from their work and

          6  families.  This is especially true today because

          7  Carol Stream residents have to travel elsewhere

          8  for dialysis, and area clinics are nearing

          9  capacity.

         10         MR. ROATE:  Two minutes.

         11         MS. IWREY:  Dialysis is hard enough on

         12  patients and their families --

         13         CHAIRMAN SEWELL:  Please conclude your

         14  remarks.

         15         MS. IWREY:  I fully support Geneva

         16  Crossing Dialysis and ask this Board to approve to

         17  ensure appropriate health care access to our

         18  community.

         19         CHAIRMAN SEWELL:  Thank you.

         20         MR. JORDAN:  Good morning.  My name is

         21  Chris Jordan, and I serve as an outreach

         22  coordinator for US Representative Peter Roskam.

         23  And I'd like to read this statement on his behalf.

         24         "I am a consistent advocate for quality
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          1  health care across the Sixth District of Illinois,

          2  and I encourage you to approve a certificate of

          3  need for DaVita and the DuPage Medical Group's

          4  proposed Geneva Crossing Dialysis in Carol Stream.

          5         "Since I am also a resident of DuPage

          6  County, I believe it's in the best interest of my

          7  community to see expanded excellence for the

          8  treatment of people with end stage renal disease.

          9  DaVita consistently rates highest in total

         10  performance among all dialysis providers, and

         11  I have complete confidence in the professionalism

         12  of physicians within the DuPage Medical Group.

         13         "DuPage Medical Group cares for thousands

         14  of patients within its practice suffering from

         15  kidney disease, and this proposed clinic will help

         16  serve these patients with a multidisciplinary team

         17  of health care professionals under an integrated

         18  kidney care model.  The combination of

         19  Chicagoland's leading multispecialty physician

         20  group and the nation's clinical leader in kidney

         21  disease care and management represents a unique

         22  opportunity to address the need for dialysis

         23  services for DuPage County residents.

         24         "Plus, every indication is that the need
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          1  for dialysis will expand in DuPage County as the

          2  population continues to grow and people live

          3  longer, healthier, active lives.  Of special note,

          4  the senior population is increasing dramatically

          5  compared to the other segments of the population.

          6  Many patients who require dialysis are seniors,

          7  and as the Baby Boomer generation begins to age

          8  into the senior demographic, residents age 65 and

          9  older will continue to represent a growing portion

         10  of DuPage County, making expanded dialysis

         11  providers even more crucial.

         12         "I urge you to vote yes and encourage the

         13  expansion of DaVita and the DuPage Medical Group

         14  within my congressional district and hometown

         15  community.  Thank you."

         16         CHAIRMAN SEWELL:  Thank you.

         17         MS. KENZER:  Good morning.  I am

         18  Sofia Kenzer and I've traveled from Lake County

         19  today to speak in support of the residents of

         20  Waukegan and in support of North Dunes Dialysis,

         21  DaVita's planned clinic in Waukegan.

         22         As you know, there are particular

         23  hardships faced by the Waukegan community, one of

         24  which is not enough access to in-center dialysis
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          1  services for new kidney failure patients because

          2  the existing clinics are currently full.

          3         Years ago Waukegan was the commercial

          4  hub of Lake County.  Today it's still, by far,

          5  the largest Lake County community, with about

          6  90,000 residents.  Unfortunately, due to the

          7  decline in its industries, Waukegan is, by far,

          8  also the poorest community in Lake County and

          9  likely in the entire three-county planning area.

         10         Waukegan is primarily a community of

         11  immigrants and laborers who serve businesses

         12  throughout Lake County.  The community's also

         13  primarily low-wage workers who don't receive

         14  meaningful benefits packages, but living in

         15  Waukegan they also lack adequate health care

         16  service access.  Waukegan is designated by the

         17  Federal government as medically underserved and is

         18  also Federally designated as disadvantaged due to

         19  the scarcity of primary care doctors.

         20         Acknowledging these hardships, both the

         21  Federally qualified health clinic which serves the

         22  community, Erie Family Health, and Waukegan's only

         23  acute care hospital, Vista Health, have both gone

         24  on record to support DaVita's Waukegan clinic
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          1  expansion plans.

          2         Only one hospital remains in Waukegan.

          3  Unfortunately, the remaining hospital is poorly

          4  situated and too far east to conveniently serve

          5  Waukegan as a whole.  There is no question

          6  Waukegan has no access to in-center dialysis

          7  services for new kidney failure patients because

          8  the existing clinics are full, and the number of

          9  patients is only continuing to grow daily.

         10         As a poor community with other

         11  characteristics that result in health care

         12  disparities, Waukegan residents experience higher

         13  rates of obesity, hypertension, diabetes, and

         14  kidney disease.

         15         MR. ROATE:  Two minutes.

         16         MS. KENZER:  To provide fair access to

         17  health care services --

         18         CHAIRMAN SEWELL:  Please conclude your

         19  remarks.

         20         MS. KENZER:  -- in Lake County, Waukegan

         21  must approve the -- we must approve the DaVita

         22  North Dunes Dialysis.

         23         MR. BRENNAN:  Good morning, Board members.

         24  My name is Bill Brennan.
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          1         I'm here to oppose the Geneva Crossing

          2  project and why it should get a final denial

          3  today.

          4         Maldistribution exists in the historical

          5  utilization for the facility and services below

          6  the State standard of 80 percent.  There are

          7  15 facilities within a 30-minute drive of the

          8  Geneva Crossing facility; only 4 of them meet the

          9  State's standard utilization.  Even when this is

         10  adjusted for the three facilities that have not

         11  yet opened, there's still substantial

         12  utilization -- substantial capacity.

         13         If maldistribution occurs when there are

         14  existing facilities performing under 80 percent --

         15  under 80 percent that your staff report

         16  shows -- and your staff report shows there are

         17  11 facilities in that category, how can this

         18  project be found in compliance with the State

         19  criteria?  Even with the significant increase in

         20  population in the area, it doesn't change the fact

         21  that there is existing capacity.

         22         We respectfully submit that the State

         23  Board report is incorrect and note -- and is --

         24  and there's no way that this project is in




�
                                                                        30



          1  conformance with this criteria.

          2         Please remember there are two key factors

          3  with this report -- or with this facility.  There

          4  are 11 underutilized facilities within 30 miles,

          5  and there are issues with the documentation that

          6  they show for their patient base.  It's

          7  nonexistent.  They're taking patients from

          8  other -- from existing providers.

          9         This review process was designed to lower

         10  costs and increase access to care where there is

         11  none.  Approving this project doesn't meet either

         12  of these goals but, rather, does the opposite.  It

         13  would be reflective of reasonable and responsible

         14  health planning to allow the existing facilities

         15  to increase their utilization before burdening the

         16  market with additional stations that pull from the

         17  existing facilities.

         18         MR. ROATE:  Two minutes.

         19         MR. BRENNAN:  Thank you for your

         20  consideration.

         21         CHAIRMAN SEWELL:  Thank you.

         22         MR. MOUKHEIBER:  Good morning.

         23         CHAIRMAN SEWELL:  Good morning.

         24         MR. MOUKHEIBER:  My name is Roger
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          1  Moukheiber.  I've been in renal failure for the

          2  last five years and on dialysis for the last four.

          3         I'd like all of you to take a look down at

          4  your pens.  We've all taken a pen apart before.

          5  Now imagine being stuck by two needles the size of

          6  the ink cartridges in that pen three times a week,

          7  six incredibly large needlesticks every week.  As

          8  you can manage, it's not fun but a necessity that

          9  continues to let me be alive.

         10         My main concern is that there is a need --

         11  there needs to be a team approach to health care,

         12  not just in dialysis but in major medical

         13  situations, a combined effort by the doctors to

         14  work together for the well-being of me, the

         15  patient, a way to share, discuss as a team the

         16  information in realtime.

         17         Since being diagnosed, I not only have a

         18  primary care physician, two transplant programs, a

         19  cardiologist, a neurologist, an endocrinologist,

         20  and so many other -ologists I have lost count.

         21  Some are at DMG; some are at Rush; some are in

         22  Wisconsin.  It should be easy for all these

         23  doctors to be kept abreast of what's going on with

         24  their patient's treatment in realtime.  It doesn't
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          1  happen.

          2         Let's go back to the needle thing for a

          3  minute.  If one of my doctors wants me to have a

          4  blood test, the easiest, most convenient way for

          5  me to have it done is at dialysis since I'm

          6  already cannulated.

          7         I've asked this to be done before at

          8  dialysis so I can avoid getting stuck again.

          9  I don't like needles, guys.  It's one of those

         10  things.  This ends up being a huge ordeal because

         11  they don't have an order from one of their

         12  doctors -- who, by the way, is not even my

         13  nephrologist.  It's, quite frankly, a huge pain in

         14  my arm, literally.

         15         I have blood tests so often I can't even

         16  tell you how often.  They will even do blood

         17  tests -- blood cultures if I'm sick.  But here's

         18  the problem:  These results aren't shared with my

         19  primary care team.  Because of this --

         20         MR. ROATE:  Two minutes.

         21         MR. MOUKHEIBER:  -- my team cannot discuss

         22  results with each other.

         23         CHAIRMAN SEWELL:  Please conclude your

         24  remarks.




�
                                                                        33



          1         MR. MOUKHEIBER:  Well, this shouldn't

          2  happen, you guys.  And I hope that you guys

          3  approve the Geneva Commons [sic] dialysis center.

          4         CHAIRMAN SEWELL:  Thank you.

          5         THE COURT REPORTER:  Please leave your

          6  remarks.

          7         MS. MITCHELL:  The last one for Geneva

          8  Crossing Dialysis -- I apologize for this one

          9  being out of order -- is Tara Kamradt.  And for

         10  Project 17-066 is Salima Din, Leon Sujata --

         11  Sujata.  My apologies.  Lynanne Hike for

         12  Project 17-070 and, for Project 17-070, as well,

         13  Charles Sweeney.

         14         Since Ms. Kamradt's not here yet, Megan

         15  Wilson, you may come up and speak, as well,

         16  Project 17-070.

         17         CHAIRMAN SEWELL:  You may begin.

         18         Anyone, go ahead.

         19         DR. SWEENEY:  I am Dr. Charles Sweeney.

         20  I'm a nephrologist practicing in Rockford,

         21  Illinois.

         22         I oppose the DCC Rockford application,

         23  Project 17-70.  My colleague, Dr. Stim, presented

         24  a dialysis clinic proposal for Rockford at your
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          1  last meeting in April.  Our clinic proposal was

          2  superior to the current DCC proposal before you

          3  today in many respects, but it was denied due to

          4  capacity at other clinics and an excess of

          5  stations in the planning area.

          6         I want to rebut three false narratives you

          7  are hearing from DCC in marketing their company to

          8  you.  Number one, DCC is not unique in any way

          9  because it promotes home dialysis.  Number two,

         10  respite dialysis is not administered in an

         11  outpatient dialysis clinic.  It's provided in the

         12  home training and support clinic, and DCC already

         13  offers this service in their Rockford clinic.

         14  Number three, we do not solicit patients away from

         15  DCC.  We -- under any circumstances.

         16         Over the past several months, DCC has held

         17  itself out as having a care model that relies

         18  primarily on home modalities.  There is no doubt

         19  among the members of the nephrology community that

         20  home dialysis is a preferred modality to in-center

         21  dialysis due to the quality of life and other

         22  benefits.

         23         DaVita Dialysis is an industry leader in

         24  promoting home dialysis.  DaVita's clinical
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          1  outcomes are at the top of the industry, as well;

          2  however, many patients are incapable, unwilling,

          3  or clinically ineligible for home dialysis.

          4         Despite these barriers our care team is

          5  committed to educating patients and encouraging

          6  those who are clinically eligible and have the

          7  requisite support and home environment to select a

          8  home modality.  Do not believe for a minute that

          9  we, as nephrologists, prefer anything other than

         10  home modalities.

         11         As a DaVita medical staff member,

         12  Dr. Mahmood currently already admits patients to

         13  DaVita Dialysis units in Rockford for temporary

         14  in-center dialysis.  DCC nephrologists with

         15  privileges continue to treat their patients there.

         16         MR. ROATE:  Two minutes.

         17         DR. SWEENEY:  Please oppose this proposal.

         18  It is not needed and would provide duplication of

         19  services already available.

         20         Thank you.

         21         CHAIRMAN SEWELL:  Thank you.

         22         DR. DIN:  Good morning.  My name is

         23  Dr. Salima Din, and I'm a nephrologist with NANI

         24  and the medical director of the DaVita Waukegan
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          1  facility, located a short 5 miles from the

          2  proposed DaVita North Dunes facility.  And I'm

          3  here to testify in opposition to the proposed

          4  DaVita North Dunes facility.

          5         I came before you at your last meeting

          6  with my colleague, Dr. Sujata, who is another

          7  DaVita medical director in nearby Vernon Hills.

          8  I'm sure it was a first for you to see not just

          9  one but two DaVita medical directors opposing the

         10  establishment of another DaVita facility in the

         11  area.  The answer is simple:  I do not work for

         12  DaVita; I work with them to get my patients the

         13  care they need.

         14         I agree with your State Board staff report

         15  which shows an excess of 24 stations in the HSA.

         16  I cannot understand how there's not just one but

         17  two applications up before this Board to establish

         18  for more stations in this community.  I'm on the

         19  ground every day, and I can tell you there are

         20  simply not enough patients to support another

         21  facility in the HSA, let alone Waukegan.

         22         This should not be about me.  This should

         23  not be about DaVita or any other company.  It

         24  should be about the patients.  In this HSA there
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          1  are four facilities already operating and a fifth

          2  that is not yet fully operational.  There are

          3  shifts and stations that are available for new

          4  patients.  For anyone to sit here and state

          5  otherwise would be a misrepresentation of the

          6  facts.

          7         At NANI the culture of our organization

          8  has always been to focus on patient care.  We will

          9  work with any provider who's dedicated to

         10  improving the quality of life of our patients.  It

         11  does not matter to us if the facility is operated

         12  by DaVita or Fresenius or US Renal Care because

         13  patient care is our only concern.  That is the

         14  reason we are part of the ESCO and why so many

         15  patients choose NANI doctors.

         16         I saw at your last meeting that planning

         17  process can work.  Giving doctors --

         18         MR. ROATE:  Two minutes.

         19         DR. DIN:  -- who work in the community the

         20  chance to describe to you in person what you have

         21  only read about is very invaluable.

         22         CHAIRMAN SEWELL:  Please conclude your

         23  remarks.

         24         DR. DIN:  I thank you for your time and
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          1  willingness to consider my comments as you vote no

          2  to this project.

          3         Thank you.

          4         CHAIRMAN SEWELL:  Thank you.

          5         DR. SUJATA:  Good morning.  My name is

          6  Dr. Leon Sujata.

          7         I'm a nephrologist with NANI and medical

          8  director of the DaVita Lake County facility

          9  located a short drive from the proposed DaVita

         10  North Dunes facility, and I'm here, as well, to

         11  testify in opposition of the DaVita North Dunes

         12  facility.

         13         I appreciate you allowing me, an actual

         14  practitioner from the area, to appear before you

         15  again to discuss the existing access and available

         16  capacity in Waukegan.  I am joined today by my

         17  colleague Dr. Din, who is another DaVita medical

         18  director in Waukegan.  Like her, I work with

         19  DaVita to get my patients the care that they need.

         20  As a medical director already working in the area,

         21  I can confidently state that there is no need for

         22  additional stations in Waukegan.

         23         I agree with your State Board staff report

         24  which reflects an excess of 24 stations in the
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          1  HSA.  Personally, I can tell you there are open

          2  stations at my location, and we are not near the

          3  State's target utilization rate.  I also know a

          4  nearby unit in Gurnee has significant capacity.

          5  Additionally, another dialysis unit in nearby Zion

          6  is awaiting CMS inspection and will increase

          7  capacity, as well.

          8         I personally oppose this project because

          9  it's contrary to our philosophy at NANI, which is

         10  to always ensure that patients are getting the

         11  highest quality care.  In the two applications

         12  before you today, there are 24 new stations

         13  proposed for an area that already has an excess of

         14  24 stations.  Approving either of these would

         15  further exacerbate the capacity issues for

         16  facilities in the area and would ultimately affect

         17  patient care available for those who need it.

         18         For me, this is all about patient care.

         19  Sometimes that means they go to a Fresenius

         20  facility, and sometimes that means they go to a

         21  DaVita facility.  Our only goal is providing

         22  high-quality care close to home and act in the

         23  best interest of our patients.

         24         I saw at our last meeting that the
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          1  planning process can work.  It is important for

          2  you to hear from physicians who are treating

          3  patients on the ground and not just from

          4  corporations who are building these dialysis

          5  units.  I am one of those physicians on the ground

          6  every day.  I spend a majority of my time --

          7         MR. ROATE:  Two minutes.

          8         DR. SUJATA:  -- in Waukegan.  I can tell

          9  you there's not enough patients to support another

         10  facility.

         11         Thank you very much.

         12         CHAIRMAN SEWELL:  Thank you.

         13         MS. HIKE:  Good morning.  My name is

         14  Lynanne Hike, and I'm the DaVita director over the

         15  Rockford market.  I oppose Dialysis Care Center's

         16  Rockford CON.

         17         Despite meeting most of your criteria, at

         18  your April meeting this Board denied our Rockford

         19  clinic proposal.  Now, DCC not only received the

         20  same negative findings but has many deficiencies,

         21  failing to meet several Board requirements,

         22  including projected utilization, planning area

         23  need, financial viability, and duplication of

         24  services.
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          1         We don't often interfere with a

          2  competitor's proposal, but, here, we were denied

          3  approval of our Rockford clinic request which was

          4  superior in its compliance with your rules.  We

          5  want to ensure a fair process and that the Board

          6  treats similar situated projects the same.

          7         To elaborate, our clinic was to be located

          8  in south Rockford, where there is currently no

          9  dialysis clinic.  The proposal is for a site in

         10  east Rockford, where there is ready access to

         11  dialysis less than a mile from a clinic which is

         12  operating at 60 percent capacity.  There are

         13  seven facilities within 20 minutes, and they can

         14  accommodate 89 more patients before reaching

         15  target occupancy.  All of the area clinics

         16  maintain an open medical staff, allowing any

         17  qualified nephrologist, including Dr. Mahmood, who

         18  is already on staff, to round on patients.

         19         Though required by your Part 1120 rules,

         20  DCC is not revealing its capital costs, and you

         21  should not let them through your approval process

         22  with false narratives and deceit as they have done

         23  on other issues for their projects this year.

         24         Capital costs for a clinic this size are
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          1  usually around $1.5 million, yet DCC claims their

          2  costs are a third of that.  That simply can't be

          3  right.  In fact, page 3 of your report states --

          4  and I quote -- "It is unclear how the build-out of

          5  this clinic is going to be accomplished to meet

          6  IDPH standards.  There is a concern that DCC is

          7  not including all of the capital costs for the

          8  proposed project."

          9         MR. ROATE:  Two minutes.

         10         MS. HIKE:  Given the deficiencies in this

         11  application, DaVita asks that you deny DCC's

         12  Rockford clinic proposal.

         13         CHAIRMAN SEWELL:  Thank you.

         14         MS. HIKE:  Thank you.

         15         MS. WILSON:  Good morning.  I'm Megan

         16  Wilson, the home dialysis program manager for

         17  DaVita in Rockford.  I oppose Dialysis Care

         18  Center's application for a Rockford dialysis

         19  clinic.

         20         DCC positions itself as a home dialysis

         21  provider and touts a model that piques this

         22  Board's interest, which it calls staff-enhanced

         23  home dialysis.  It says this model is a means to

         24  increase utilization of home hemodialysis for
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          1  qualified patients that are lacking a care

          2  partner.  This is from its website, and they also

          3  mention it in their CON application materials.

          4         It is important to understand that staff-

          5  assisted home dialysis using care technicians to

          6  assist home dialysis patients is, in the vast

          7  majority of cases, not a service that is covered

          8  by insurance.  That means that, for most dialysis

          9  patients, staff assistance at home is not a viable

         10  option, as it is an expensive out-of-pocket cost.

         11         In the rare instances that it is covered

         12  by insurance companies, it is not nearly as

         13  cost-effective as in-center staff-assisted

         14  dialysis due to the one-on-one staffing of the

         15  care model.  If DCC does not charge for it, it

         16  would be an illegal patient inducement to select

         17  this provider over others.  It is also misleading

         18  for DCC to use this gimmick to promote the clinics

         19  it presents today.  One care model has almost

         20  nothing to do with the other.

         21         A second matter:  DCC accuses DaVita of

         22  telling patients receiving temporary in-center

         23  hemodialysis, usually due to an infection at home,

         24  that they cannot return to home treatment.  This
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          1  is patently false.  Determining the appropriate

          2  modality is a clinical decision which is between

          3  the patient and his or her treating physician.

          4  Our staff does not decide on the ability of a

          5  patient to resume peritoneal dialysis at home.

          6         Finally, DCC has developed a false

          7  narrative on respite care.  Respite care is a

          8  service offered to home hemodialysis patients when

          9  their caregivers are unavailable.  It is provided

         10  in a home training and support clinic like the one

         11  DCC --

         12         MR. ROATE:  Two minutes.

         13         MS. WILSON:  -- already operates in

         14  Rockford.

         15         Please ignore these false narratives and

         16  reject Dialysis Care Center's flawed Rockford

         17  clinic application.

         18         CHAIRMAN SEWELL:  Thank you.

         19         THE COURT REPORTER:  Please leave your

         20  remarks for me.

         21         MS. MITCHELL:  The next five:  For

         22  Project 17-73, Illinois Back & Neck Institute,

         23  Michael Garitti, Jay Starr.  For Project 18-2,

         24  Retina Surgery Center, LLC, Faith McHale.  And for
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          1  Project 18-6, Fresenius Kidney Care, Madison

          2  County, Cindy Emley and Julie Watson.

          3         Please remember to leave your written

          4  comments if you have them, and you do not have to

          5  speak in the order in which you were called.  You

          6  may begin speaking.

          7         You may begin.

          8         MS. WATSON:  Hi.  I'm Julie Watson.  I'm

          9  the facility administrator for Granite City

         10  Dialysis, and I oppose the Fresenius application

         11  for the clinic in Granite City, Project 18-6.  A

         12  third dialysis clinic in Granite City would

         13  require the closure of one of the existing

         14  clinics.

         15         My colleagues are addressing the defects

         16  of the application.  Because Fresenius describes

         17  its Illinois ESCO participation as the basis for

         18  the unnecessary duplication of other providers'

         19  services, I would like to speak to my clinic's

         20  home modality and quality initiatives.

         21         As to home care nationwide, DaVita is a

         22  major proponent for home modalities as a treatment

         23  option for patients suffering from kidney failure.

         24  In fact, nationally we have more home hemodialysis
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          1  patients than any other provider.

          2         We work hard to increase the use of home

          3  hemodialysis treatment options.  In fact,

          4  this year we doubled our self-utilization rate for

          5  home peritoneal dialysis.  Nearly 15 percent of

          6  our Granite City patients use home PD as their

          7  kidney treatment replacement.

          8         As for quality, lowering hospitalization

          9  rates is a core focus of our integrated kidney

         10  care initiatives.  We have the ESCO model

         11  elsewhere and similar quality initiatives

         12  systemwide.  The ESCO is a demonstration program,

         13  and what is successful will soon be implemented

         14  nationally under updated CMS programs.

         15         We stand behind our claims of high-quality

         16  care with real data.  DaVita is the leading

         17  provider under the CMS star quality rating.  My

         18  system has four stars, and our CM- -- my clinic

         19  has four stars, and our CMS quality initiative

         20  program score is well above the national average.

         21         We have a benchmarking tool to provide a

         22  single score for patient outcomes.  My clinic

         23  ranks near the top.  Our hospitalization

         24  readmission rate has currently fallen
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          1  significantly due to our patient compliance

          2  monitoring.

          3         There is already access to high-quality

          4  services in Granite City.  This area has the

          5  second largest excess of stations in the state.

          6  Currently Granite City's clinics are operating at

          7  76 percent and 7 percent respectively.

          8         I ask the Board to vote no on the Madison

          9  County Dialysis proposal for Granite City.

         10         MR. ROATE:  Two minutes.

         11         CHAIRMAN SEWELL:  Thank you.

         12         Go ahead.

         13         MS. MC HALE:  My name is Faith McHale.

         14  I'm here on behalf of Belmont/Harlem Surgery

         15  Center.  I'm the administrator.

         16         I am here not to oppose the Retina Surgery

         17  Center to be opened but to oppose the language

         18  that's been utilized in the Retina Surgery

         19  Center's application.

         20         In Section G "Service Accessibility"

         21  states that Belmont/Harlem Surgery Center has

         22  restrictive admission policies and that we only

         23  offer specific days.  This information is false.

         24  We are open Monday through Friday, 7:00 to 4:30,
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          1  and we also have a utilization of 50 percent, so,

          2  therefore, we do have the capabilities to

          3  accommodate those patients.

          4         We would also like to oppose the Retina

          5  Surgery Center to have the capabilities of doing

          6  cataract procedures.  We feel that we are -- have

          7  the utilization open for them to be able to

          8  continue to do cataract procedures.

          9         And in closing, we just would like to have

         10  that -- the language removed and those approved

         11  procedures to be removed.

         12         Thank you.

         13         CHAIRMAN SEWELL:  Thank you.

         14         MS. EMLEY:  My name is Cindy Emley, and

         15  I'm the Central Illinois director for DaVita.

         16         DaVita objects to the Fresenius Granite

         17  City clinic proposal, and our objection is very

         18  specific:  DaVita respects the Board's processes.

         19  We take a decision to bring an objection to a

         20  competitor's project seriously, as no one

         21  appreciates spurious objections or inauthentic

         22  testimony or behavior.

         23         We are extremely troubled by Dr. Cheema's

         24  behavior and the illegitimate basis that Fresenius
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          1  has used to justify need for this clinic.

          2  Dr. Cheema presented these referrals to DaVita in

          3  a sworn, attested letter two years ago.  That

          4  clinic recently, just now, started taking

          5  patients.

          6         Here are the facts:  In 2016 DaVita

          7  submitted an application for the Foxpoint Dialysis

          8  Clinic in Granite City, and Dr. Cheema signed a

          9  letter stating his intent to refer his area

         10  patients to our clinic.  This letter was a key

         11  fact for the approval of the center.

         12         Dr. Cheema knew this Board would rely on

         13  that letter to approve a CON and that DaVita would

         14  rely on the referrals in making a decision to

         15  spend $2.4 million in construction.  After we

         16  completed the clinic, Dr. Cheema inexplicably

         17  advised the Board he was withdrawing his

         18  commitment, but he simply cannot do that.  Once a

         19  CON permit is issued and the money is spent,

         20  there's no turning back and no undoing what has

         21  already been promised.

         22         As part of the application before you

         23  today, Fresenius included the referrals Dr. Cheema

         24  previously promised to DaVita.  He later claimed
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          1  that there is no duplication of patients, but that

          2  claim is dishonest, and it's not supported by the

          3  facts.

          4         If the Madison County project is approved,

          5  both DaVita and this Board will have been duped.

          6  Allowing a physician to undo a referral letter

          7  many months after a permit approval and use those

          8  referrals to support another project are in

          9  contravention of this Board's rules.  It disrupts

         10  the health planning process, and it sets a very

         11  disturbing precedent.

         12         MR. ROATE:  Two minutes.

         13         MS. EMLEY:  Please deny the Fresenius

         14  Granite City proposal.

         15         Thank you.

         16         CHAIRMAN SEWELL:  Thank you.

         17         MR. GARITTI:  Good morning, members of the

         18  Board.

         19         CHAIRMAN SEWELL:  Good morning.

         20         MR. GARITTI:  My name is Michael Garitti.

         21  I would like to convey to you this morning the --

         22  not only the level of care I received from

         23  Dr. Bayran and the Illinois Back & Neck Institute

         24  but the ongoing and endless struggles I face as a
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          1  Medicaid patient.

          2         Firstly, the treatment, the compassion,

          3  and the bedside manner I received from Dr. Bayran,

          4  it literally changed my life.  I was in, if not

          5  pain, discomfort on a daily basis, and I mean that

          6  morning, noon, and night.  I couldn't lay too

          7  long, sit too long, and the treatment was life

          8  changing.

          9         And, unfortunately, the trouble I face

         10  with Medicaid -- as you all know, besides

         11  initially being asked your name, the first thing

         12  they ask you at the doctor's office is, "What

         13  insurance do you have?"  And I -- generally, it's

         14  a brief bit of anxiety while I say "Medicaid" and

         15  awaiting further reply, which more than not is

         16  "I'm sorry.  We don't accept it."

         17         And it seems, when I am fortunate that

         18  I found a facility that does, it's -- I'm moved to

         19  the back of the line.  I have waited four and

         20  five weeks for the initial appointment, which is

         21  only half the battle, but with the pain

         22  I experience, four and five weeks is the

         23  equivalent to four or five months.

         24         And I would hope you would accept and
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          1  approve the Illinois Back & Neck Institute so

          2  others can experience this life-changing

          3  experience I did and the quality of health care

          4  regardless of their insurance or their ability

          5  to pay.

          6         Thank you.

          7         CHAIRMAN SEWELL:  Thank you.

          8         MR. STARR:  Good morning, members of the

          9  Board.  My name is Jay Starr, and I'm here to ask

         10  you to approve the Illinois Back & Neck Institute

         11  project.

         12         I've been a patient of Dr. Bayran for

         13  about two years.  I suffer from postconcussive

         14  disorder, likely TBI, and spinal compression.  A

         15  result -- a consequence of this, these illnesses,

         16  is chronic, debilitating pain on a 24/7 basis,

         17  which takes and saps all life, at least from my

         18  particular situation.

         19         To put it in a literal perspective,

         20  because -- to convey what pain is I think is --

         21  you know, "on a scale of 1 to 10" does nothing for

         22  you.  Imagine being kicked in the groin and

         23  smacked in the nose at exactly the same time and

         24  living with that on a 24/7 basis.
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          1         My first encounters with seeking out pain

          2  suppression were unpalatable and unsatisfactory.

          3  In the community that I live in in Elmhurst, my

          4  wife acted as my representation, attempting to

          5  ferret out physicians.  Of seven that we

          6  contacted, three responded, four did not, and the

          7  waiting time was anywhere from four months to

          8  six months to get in to see someone.

          9         My experience with doctors often is that,

         10  if you're lucky in the 30 minutes that you see

         11  them going through these processes, you have their

         12  attention for approximately 10 minutes.  They're

         13  somewhere else most of the time.

         14         I didn't -- I have not found that to be

         15  true with Dr. Bayran nor his colleagues nor his

         16  administrative staff.  There's no patronizing.

         17  There's sympathy and empathy.

         18         MR. ROATE:  Two minutes.

         19         MR. STARR:  The bottom line to this is the

         20  biggest part of this is that I don't have to

         21  travel 90 minutes to -- or longer -- and that when

         22  the appointment is set, I'm in.

         23         I thank you for your time, and I hope you

         24  approve his application.
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          1         CHAIRMAN SEWELL:  Thank you.

          2         MS. MITCHELL:  The last individuals to be

          3  called, for Project 18-6, Fresenius Kidney Care

          4  Madison County, Tedra Howell, and, for Geneva

          5  Crossing Dialysis, Project 17-13, Tara Kamradt.

          6         Is there anybody who did sign up to speak

          7  who was not called?

          8         (No response.)

          9         MS. MITCHELL:  Thank you.

         10         You may begin.

         11         MS. HOWELL:  Good morning.  I'm Tedra

         12  Howell, the administrator for Foxpoint Dialysis in

         13  Granite City.  I oppose the Fresenius plan for a

         14  Granite City clinic, Project 18-006, to be located

         15  less than 3 miles from two existing clinics.

         16         As noted at the bottom of your page on

         17  report -- on page 3 of your report, there's a

         18  problem with the duplication of Dr. Cheema's

         19  patients.  This is contrary to your rules.

         20  Granite City is well served by the existing

         21  clinics, which are operating at 50 percent

         22  utilization.  There is no need for a new clinic.

         23  In the planning area there are 39 excess stations.

         24         Granite has a population of 30,000 people
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          1  with two dialysis clinics.  Many larger

          2  communities don't even have a single clinic.  You

          3  approved my clinic last year, and it only recently

          4  opened.  If you approve this clinic, the service

          5  distribution in Granite City will be 1 station for

          6  every 700 people, about four times better than the

          7  level of dialysis services access nationwide -- or

          8  statewide.

          9         Approving this clinic would be contrary to

         10  the core principles of your Act.  Since my clinic

         11  opened it has had no new admissions in

         12  four months.  Dr. Cheema's medical group is

         13  directing Granite City patients to an Alton

         14  Fresenius clinic nearly 30 minutes away.  Patients

         15  need this care three times a week, and requiring

         16  that travel is not fair to them, and it is costly

         17  to the Medicaid program.  These patients can

         18  treat -- these patients can be treated close to

         19  home, in their own community.

         20         Finally, I would like this Board to take

         21  judicial notice to the consent agreement for

         22  Docket No. HFSRB-18-01 as it pertains to

         23  Dr. Cheema's referral letter.

         24         Granite City can only support two dialysis
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          1  clinics.  If a third clinic is approved, my clinic

          2  will close.  The behavior of Dr. Cheema's medical

          3  group is deceitful and shows clear disdain for

          4  your process.

          5         Our clinic is open --

          6         MR. ROATE:  Two minutes.

          7         MS. HOWELL:  -- after a seven-figure

          8  capital expenditure.  My ask is that you deny

          9  Madison County Dialysis clinic approval.

         10         Thank you.

         11         CHAIRMAN SEWELL:  Thank you.

         12         MS. MITCHELL:  That concludes public

         13  participation.

         14         CHAIRMAN SEWELL:  Thank you.

         15                         - - -

         16  

         17  

         18  

         19  

         20  

         21  

         22  

         23  

         24  
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          1         CHAIRMAN SEWELL:  Next, we have items

          2  approved by the Chairman.

          3         Mr. Constantino.

          4         MR. CONSTANTINO:  Thank you, Madam --

          5  "Madam" --

          6         (Laughter.)

          7         CHAIRMAN SEWELL:  That's all right.

          8         MS. MITCHELL:  They look alike.

          9         MR. CONSTANTINO:  The following items have

         10  been approved by Chairwoman Kathy Olson before she

         11  departed:  Permit Renewal No. 17-072, Illinois

         12  Vascular Care, 13-month permit renewal; Permit

         13  Relinquishment No. 15-051, Alden Estates-Courts of

         14  New Lenox; Permit Alteration No. 17-035, Manor

         15  Court of Rochelle, increase in the size of the

         16  project and increase in the cost.

         17         The following exemptions were approved:

         18  Exemption No. 028-18, Satellite Dialysis of

         19  Glenview, change of ownership; Exemption

         20  No. E-029-18, Manteno Dialysis, change of

         21  ownership; Exemption No. E-030-18, Presence

         22  Resurrection Medical Center, change of ownership;

         23  Exemption No. E-031-18, Presence St. Mary's

         24  Medical Center dialysis center, change of
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          1  ownership; Exemption No. E-032-18, Rush Oak Park

          2  Hospital, discontinuation of a 36-bed

          3  rehabilitation unit; Exemption No. E-033-18,

          4  Centegra Hospital-Woodstock, change of ownership;

          5  Exemption No. E-034-18, Tinley Woods Surgery

          6  Center, change of ownership.

          7         Thank you, sir.

          8         CHAIRMAN SEWELL:  All right.  We're going

          9  to take a 10-minute break on behalf of the court

         10  reporter and others.  We'll return after that.

         11         (A recess was taken from 10:10 a.m. to

         12  10:22 a.m.)

         13         CHAIRMAN SEWELL:  We're going to

         14  reassemble.

         15         The executive secretary has an

         16  announcement to make.

         17         MS. AVERY:  Hi.  Good afternoon.

         18         I think you all realize the limited

         19  capacity here for lunch, so Claudia, who works

         20  here at the hotel, is going to have menus if

         21  people are interested in lunch.  And she'll format

         22  that in some kind of way so we'll have an easy

         23  transition because we're only going to have about

         24  an hour for lunch.
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          1         So you'll see her -- she has on a peach

          2  silk top, I think.  So when you see her over

          3  there, if we could just like monitor the crowd

          4  that's approaching her so that they can prepare

          5  lunch for everyone and you won't have to go out,

          6  we would appreciate it.  Thank you.

          7         CHAIRMAN SEWELL:  It's very important.

          8                         - - -

          9  

         10  

         11  

         12  

         13  

         14  

         15  

         16  

         17  

         18  

         19  

         20  

         21  

         22  

         23  

         24  
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          1         CHAIRMAN SEWELL:  Okay.  We're now ready

          2  for items for State Board action.

          3         First project is Asbury Court Nursing &

          4  Rehabilitation.  It's a six-month permit renewal,

          5  Project 14-022.

          6         Okay.  Mike, do you have something to say

          7  about this?

          8         MR. CONSTANTINO:  Yes.  Thank you.

          9         Thank you, sir.

         10         On August 27 of 2014, the State Board

         11  approved Project No. 14-022.  The permit

         12  authorized the establishment of a 71-bed general

         13  long-term care facility in Des Plaines, Illinois.

         14         We note the project has been obligated and

         15  the current project completion date is July 31st,

         16  2018.  The approximate cost of the project is

         17  approximately $7.7 million.

         18         This is the third permit renewal request.

         19  They're requesting a permit completion date of

         20  January 31st, 2019.  They're waiting for a

         21  licensure survey to be completed, is the reason

         22  for the request.

         23         CHAIRMAN SEWELL:  Okay.  Thank you.

         24         MR. CONSTANTINO:  Thank you, sir.
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          1         CHAIRMAN SEWELL:  Any comments for the

          2  Board?

          3         Has he been sworn in?

          4         THE COURT REPORTER:  Not yet.

          5         CHAIRMAN SEWELL:  Oh, I'm sorry.

          6         (One witness sworn.)

          7         THE COURT REPORTER:  Thank you.

          8         MR. SHEETS:  The only comment is that

          9  I agree with Mr. Constantino's rendition of the

         10  facts.

         11         The actual first survey did take place

         12  last week.  Now they're just fixing the building

         13  issues that were brought up in the survey, and

         14  they hope to be complete in -- probably by the end

         15  of August.

         16         CHAIRMAN SEWELL:  Thank you.

         17         So may I have a motion to approve a

         18  six-month permit renewal for Project 14-022,

         19  Asbury Court Nursing & Rehabilitation in

         20  Des Plaines.

         21         MEMBER JOHNSON:  So moved.

         22         CHAIRMAN SEWELL:  Is there a second?

         23         MEMBER MC NEIL:  Second.

         24         CHAIRMAN SEWELL:  All right.
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          1         Is this a roll call?

          2         MR. ROATE:  Thank you, Chairman.

          3         Motion made by Mr. Johnson; seconded by

          4  Dr. McNeil.

          5         Ms. Hemme.

          6         MEMBER HEMME:  Yes, based on the fact that

          7  they will have -- be in compliance by the end of

          8  the year.

          9         MR. ROATE:  Thank you.

         10         Mr. Johnson.

         11         MEMBER JOHNSON:  Yes, based on the report

         12  and the commentary today.

         13         MR. ROATE:  Thank you.

         14         Mr. McGlasson.

         15         MEMBER MC GLASSON:  Yes, based on the fact

         16  that they will shortly be in operation.

         17         MR. ROATE:  Thank you.

         18         Dr. McNeil.

         19         MEMBER MC NEIL:  Yes.

         20         MR. ROATE:  Thank you.

         21         Ms. Murphy.

         22         MEMBER MURPHY:  Yes, based on the State

         23  agency report and today's testimony.

         24         MR. ROATE:  Thank you.
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          1         Chairman Sewell.

          2         CHAIRMAN SEWELL:  I vote yes based on the

          3  State agency report.

          4         MR. ROATE:  That's 6 votes in the

          5  affirmative.

          6         CHAIRMAN SEWELL:  Thank you.

          7         MR. SHEETS:  Thank you.

          8                         - - -

          9  

         10  

         11  

         12  

         13  

         14  

         15  

         16  

         17  

         18  

         19  

         20  

         21  

         22  

         23  

         24  
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          1         CHAIRMAN SEWELL:  There appear to be no

          2  extension requests.

          3         There are exemption requests.  The first

          4  is C-01, Project E-035-18, Palos Health Surgery

          5  Center.

          6         There's no opposition and no findings,

          7  I understand.

          8         MS. FRIEDMAN:  Do you want me to approach?

          9         CHAIRMAN SEWELL:  Have a seat, yeah.

         10         Mr. Constantino.

         11         MS. FRIEDMAN:  Good morning.

         12         MR. CONSTANTINO:  Thank you, sir.

         13         CHAIRMAN SEWELL:  I'm sorry.  We have to

         14  do a motion first.

         15         MR. CONSTANTINO:  Okay.

         16         CHAIRMAN SEWELL:  So I need a motion to

         17  approve Exemption E-035-18, Palos Health Surgery

         18  Center, to approve a change of ownership

         19  transaction.

         20         MEMBER MC NEIL:  So moved.

         21         MEMBER JOHNSON:  Second.

         22         CHAIRMAN SEWELL:  Yes.

         23         Second?  All right.

         24         MR. CONSTANTINO:  Thank you, sir.
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          1         The Applicants are before you today to

          2  approve a change of ownership for Palos Health

          3  Surgery Center located in Orland Park, Illinois.

          4         The Applicants have submitted all the

          5  required information of the Board.  This exemption

          6  is before the State Board because the transaction

          7  is a change in control of a health care facility

          8  resulting in no change in the licensee/operating

          9  entity.

         10         Thank you, sir.

         11         CHAIRMAN SEWELL:  All right.

         12         THE COURT REPORTER:  Would you raise your

         13  right hand, please.

         14         (One witness sworn.)

         15         THE COURT REPORTER:  Thank you.

         16         MS. FRIEDMAN:  I'm Kara Friedman of

         17  Polsinelli on behalf of Loyola University Medical

         18  Center.

         19         I'm happy to answer any questions today.

         20  I think we meet the requirements.

         21         CHAIRMAN SEWELL:  All right.

         22         Any questions?

         23         (No response.)

         24         CHAIRMAN SEWELL:  If not, we'll have a
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          1  roll call vote.

          2         MR. ROATE:  Thank you, sir.

          3         Motion made by Dr. McNeil; seconded by

          4  Mr. Johnson.

          5         Ms. Hemme.

          6         MEMBER HEMME:  Yes, because of the staff

          7  report saying they're in conformance with

          8  criteria.

          9         MR. ROATE:  Thank you.

         10         Mr. Johnson.

         11         MEMBER JOHNSON:  Yes, for previously

         12  stated reasons.

         13         MR. ROATE:  Thank you.

         14         Mr. McGlasson.

         15         MEMBER MC GLASSON:  Yes, because of the

         16  staff report indicating that they are suitable.

         17         MR. ROATE:  Thank you.

         18         Dr. McNeil.

         19         MEMBER MC NEIL:  Yes, based on the report.

         20         MR. ROATE:  Thank you.

         21         Ms. Murphy.

         22         MEMBER MURPHY:  Yes, based on the

         23  favorable report.

         24         MR. ROATE:  Thank you.
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          1         Chairman Sewell.

          2         CHAIRMAN SEWELL:  I vote yes based on the

          3  State agency report.

          4         MR. ROATE:  Thank you, sir.

          5         That's 6 votes in the affirmative.

          6         CHAIRMAN SEWELL:  Thank you.

          7         MS. FRIEDMAN:  Thank you.

          8                         - - -

          9  

         10  

         11  

         12  

         13  

         14  

         15  

         16  

         17  

         18  

         19  

         20  

         21  

         22  

         23  

         24  
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          1         CHAIRMAN SEWELL:  All right.

          2         I wanted to ask the Board if they find it

          3  acceptable for us to -- let me see -- vote for

          4  these seven exemption requests, which are all

          5  change of ownership and discontinuation, without

          6  having Applicants have to come to the table.

          7         Any advice on that from Board members?

          8  Any objection to that?

          9         MEMBER JOHNSON:  No objection.

         10         MEMBER HEMME:  No objection.

         11         CHAIRMAN SEWELL:  Any Applicants that

         12  object to that?

         13         MR. GREEN:  No.

         14         CHAIRMAN SEWELL:  All right.

         15         Here are the projects:  It's C-02, Silver

         16  Cross Hospital and Medical Clinics.  It's a

         17  discontinuation of a category of service.  It's

         18  E-036-18.  It's DaVita Edgemont Dialysis, change

         19  of ownership in East St. Louis, E-037-18.  It's

         20  DaVita Northgrove Dialysis, a change of ownership,

         21  Highland Park, E-038-18.  Oak Lawn Endoscopy

         22  Center, change of ownership in Oak Lawn, E-039-18.

         23  North Shore Endoscopy Center in Lake Bluff, it's a

         24  change of ownership, E-040-18.  Glen Endoscopy




�
                                                                        69



          1  Center, change of ownership in Glenview, E-041-18.

          2  And Golf Surgical Center, change of ownership, in

          3  Des Plaines, E-042-18.

          4         Could we get a motion to approve those

          5  that I just read?

          6         MEMBER MC GLASSON:  So moved.

          7         MEMBER MC NEIL:  Second.

          8         CHAIRMAN SEWELL:  All right.

          9         Roll call, Mr. Roate.

         10         MR. ROATE:  Thank you, sir.

         11         Motion made by Mr. McGlasson; seconded by

         12  Mr. Johnson.

         13         Ms. Hemme.

         14         MEMBER HEMME:  Approve, as they're all in

         15  conformance.

         16         MR. ROATE:  Thank you.

         17         Mr. Johnson.

         18         MEMBER JOHNSON:  Approve for

         19  aforementioned reasons.

         20         MR. ROATE:  Thank you.

         21         Mr. McGlasson.

         22         MEMBER MC GLASSON:  Approved since they

         23  are all in conformance.

         24         MR. ROATE:  Thank you.
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          1         Dr. McNeil.

          2         MEMBER MC NEIL:  Yes, based on the

          3  reports.

          4         MR. ROATE:  Thank you.

          5         Ms. Murphy.

          6         MEMBER MURPHY:  Yes, based on the reports.

          7         MR. ROATE:  Thank you.

          8         Chairman Sewell.

          9         CHAIRMAN SEWELL:  Yes.  I vote yes because

         10  of the State agency report.

         11         MR. ROATE:  Thank you.

         12         That's 6 votes in the affirmative for the

         13  last six exemption processes.

         14         CHAIRMAN SEWELL:  Thank you.

         15         Yes, the lady in the back is the lady with

         16  the menus so don't rush her.  Go in small groups.

         17                         - - -

         18  

         19  

         20  

         21  

         22  

         23  

         24  
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          1         CHAIRMAN SEWELL:  All right.

          2         Now we are ready for alteration requests.

          3  The first project is D-01, Premier Cardiac Surgery

          4  Center, an increase in project cost and size, in

          5  Merrionette Park, Project 17-058.

          6         Can I have a motion to approve?

          7         MEMBER HEMME:  So moved.

          8         CHAIRMAN SEWELL:  Is there a second?

          9         MEMBER JOHNSON:  Second.

         10         MEMBER MURPHY:  Second.

         11         CHAIRMAN SEWELL:  Thank you.

         12         Mr. Constantino.

         13         MR. CONSTANTINO:  Thank you, sir.

         14         On February 27th, 2018, the State Board

         15  approved Project No. 17-058 to establish an

         16  ambulatory treatment center in approximately

         17  4200 gross square feet of space in a previously

         18  established physician office practice in

         19  Merrionette Park, Illinois.  The facility will

         20  contain one procedure room and four recovery

         21  stations and offer outpatient cardiac --

         22  cardiology services only.

         23         On July 2nd, 2018, the permit holder

         24  submitted a permit alteration request for Permit
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          1  No. 17-058.  The permit holders are requesting to

          2  increase the cost of the project by approximately

          3  4.8 percent and increase the gross square footage

          4  by approximately 4.9 percent.

          5         The Applicants are in compliance with your

          6  rules.

          7         Thank you, madam -- thank you, sir.

          8         CHAIRMAN SEWELL:  Cut it out.

          9         (Laughter.)

         10         CHAIRMAN SEWELL:  Have the Applicants been

         11  sworn?

         12         THE COURT REPORTER:  Would you raise your

         13  right hands, please.

         14         (Two witnesses sworn.)

         15         THE COURT REPORTER:  Thank you.

         16         CHAIRMAN SEWELL:  Any comments for the

         17  Board?

         18         MR. HYLAK-REINHOLTZ:  We're just available

         19  for questions if you have any.

         20         Thank you.

         21         THE COURT REPORTER:  Would you tell me

         22  your name, please.

         23         MR. HYLAK-REINHOLTZ:  Joseph

         24  Hylak-Reinholtz, Malecki & Brooks Law Group.
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          1         CHAIRMAN SEWELL:  Any questions by Board

          2  members for the Applicants?

          3         (No response.)

          4         CHAIRMAN SEWELL:  If not, we already had a

          5  motion.  We need a roll call vote.

          6         MR. ROATE:  Thank you, sir.

          7         Motion made by Ms. Hemme; seconded

          8  by Ms. Murphy.

          9         Ms. Hemme.

         10         MEMBER HEMME:  Approve because they are in

         11  conformance and the additional costs are required

         12  by IDPH.

         13         MR. ROATE:  Thank you.

         14         Mr. Johnson.

         15         MEMBER JOHNSON:  Yes, based on the State

         16  agency report.

         17         MR. ROATE:  Thank you.

         18         Mr. McGlasson.

         19         MEMBER MC GLASSON:  Yes, based on

         20  conformance.

         21         MR. ROATE:  Thank you.

         22         Dr. McNeil.

         23         MEMBER MC NEIL:  Based on the reports and

         24  the fact that costs do rise.
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          1         MR. ROATE:  Thank you.

          2         Ms. Murphy.

          3         MEMBER MURPHY:  Yes, based on the

          4  favorable report.

          5         MR. ROATE:  Thank you.

          6         Chairman Sewell.

          7         CHAIRMAN SEWELL:  I vote yes, based on the

          8  State agency report.

          9         MR. ROATE:  Thank you.

         10         That's 6 votes in the affirmative.

         11         CHAIRMAN SEWELL:  Thank you.

         12         MR. HYLAK-REINHOLTZ:  Thank you.

         13                         - - -

         14  

         15  

         16  

         17  

         18  

         19  

         20  

         21  

         22  

         23  

         24  
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          1         CHAIRMAN SEWELL:  There appear to be no

          2  declaratory rulings/other business related to

          3  that, no Health Care Worker Self-Referral Act

          4  issues, and no status reports on conditional or

          5  contingent permits.

          6                         - - -

          7  

          8  

          9  

         10  

         11  

         12  

         13  

         14  

         15  

         16  

         17  

         18  

         19  

         20  

         21  

         22  

         23  

         24  
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          1         CHAIRMAN SEWELL:  Now we are ready for

          2  applications subsequent to initial review.

          3         The first project is H-01, DaVita Oak

          4  Meadows Dialysis, to establish a 12-station ESRD

          5  facility in HSA 7, Oak Lawn.  It's Project 17-068.

          6         Can I get a motion?

          7         MEMBER JOHNSON:  So moved.

          8         CHAIRMAN SEWELL:  Is there a second?

          9         MEMBER MC NEIL:  Second.

         10         CHAIRMAN SEWELL:  All right.

         11         Mr. Constantino.

         12         MR. CONSTANTINO:  Thank you, sir.

         13         The Applicants propose to establish a

         14  12-station dialysis facility located in Oak Lawn,

         15  Illinois, at a cost of approximately $4.2 million

         16  and a completion date of April 30th, 2020.

         17         This project has been modified.  The

         18  review for this project was extended from the

         19  June 2018 State Board meeting to this -- to the

         20  July 24th, 2018, State Board meeting.

         21         We have no findings related to this

         22  project.

         23         Thank you, sir.

         24         CHAIRMAN SEWELL:  Thank you.
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          1         THE COURT REPORTER:  Would you raise your

          2  right hands, please.

          3         (Two witnesses sworn.)

          4         THE COURT REPORTER:  Thank you.

          5         CHAIRMAN SEWELL:  Any comments for the

          6  Board?

          7         MS. FRIEDMAN:  No comments today.  We

          8  appreciate the fully positive Board staff report

          9  and the support of the community, and there's no

         10  opposition to this project.

         11         CHAIRMAN SEWELL:  You could state your

         12  names for the record, though.

         13         MS. FRIEDMAN:  Yes.  I'm Kara Friedman

         14  from Polsinelli representing DaVita.

         15         MR. BHATTACHARYYA:  Gaurav Bhattacharyya.

         16  I'm from DaVita.

         17         CHAIRMAN SEWELL:  Do the Board members

         18  have any questions? comments?

         19         MEMBER MC NEIL:  Yes.

         20         No, the main question I have is, as we

         21  proliferate the state with facilities, access

         22  becomes less of an issue.  And competitiveness

         23  does become an issue in terms of service and all

         24  of that.
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          1         So how low a percentage can you go before

          2  DaVita can't operate?  Is it 50 percent?  We use

          3  an 80 percent market.  Is there a point to where

          4  we start losing facilities?  And what is that

          5  point?

          6         MR. BHATTACHARYYA:  It really varies based

          7  on the specifics of the demographics.  It could be

          8  what the commercial mix is for that area, what the

          9  growth rate is.

         10         And so we've -- we've had profitable

         11  clinics at much lower than 50 percent and others

         12  that are full that are still losing money, so it

         13  really depends on that specific location.

         14         MEMBER MC NEIL:  It does not depend on

         15  Medicare/Medicaid reimbursements, the 97,000-some

         16  dollars?  In-home patients, which is 60-some

         17  thousand?  Referrals for kidney transplants, which

         18  is the preferable thing, since the average

         19  life span, I think, is about five years for a

         20  patient?

         21         And I understand when we use 80 percent we

         22  could go from 5:00 a.m. to 5:00 a.m.  In other

         23  words, it's very inconvenient, too.  So there are

         24  some magic numbers in there with who's paying the
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          1  bill and with how many patients can be there, how

          2  many -- 3.1 years to get a kidney transplant, at

          3  least.

          4         MR. BHATTACHARYYA:  Uh-huh.

          5         MEMBER MC NEIL:  Those kinds of issues,

          6  how are you dealing with it?

          7         MR. BHATTACHARYYA:  You're absolutely

          8  right.  All those factors play into whether a

          9  clinic is viable or not, and we look at all of

         10  those on an annual basis in our planning process.

         11         So when we look at where to put up new

         12  de novos or where to close existing facilities,

         13  those are all the variables that we look at.

         14         CHAIRMAN SEWELL:  Any other questions?

         15         MEMBER GOYAL:  Mr. Chairman, may I?

         16         CHAIRMAN SEWELL:  Yes.

         17         MEMBER GOYAL:  I'm Arvind Goyal and

         18  I don't vote, so I have two questions:  One, could

         19  you anticipate or do you know from your market

         20  research what percentage of your patients would be

         21  non-Medicare/non-Medicaid for this facility?

         22         MR. BHATTACHARYYA:  I think, Kara, you

         23  could probably look it up.

         24         But on average it's typically about
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          1  10 percent in the Chicagoland area.

          2         MEMBER GOYAL:  So 90 percent is either

          3  Medicare or Medicaid; right?

          4         MR. BHATTACHARYYA:  Correct.

          5         MEMBER GOYAL:  And my second question has

          6  to do with the fact that you have a defined

          7  population and you have a defined referral source.

          8         Are there other variables that go into the

          9  success of your entity -- your projected plan?

         10         MR. BHATTACHARYYA:  Sure.  I think it's a

         11  lot of the factors that Dr. McNeil mentioned.

         12         And while we have a specific medical

         13  director and referrals based on that, it's really

         14  serving the community, and we often have patients

         15  at those facilities that are being seen by docs

         16  who are not the medical director, whether they're

         17  in that same practice or other local practices, as

         18  well.

         19         MEMBER GOYAL:  Thank you.

         20         CHAIRMAN SEWELL:  Other questions or

         21  comments?

         22         Yes, sir.

         23         MEMBER MC NEIL:  Since we have a lot of

         24  dialysis questions or projects we look at, if only
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          1  10 percent are Medicaid, what are the other

          2  90 percent in terms of payments?

          3         MR. BHATTACHARYYA:  Only 10 percent are

          4  non-Medicare and Medicaid.

          5         MEMBER MC NEIL:  Only 10 percent non?

          6         MR. BHATTACHARYYA:  Right.

          7         MEMBER MC NEIL:  And that 10 percent, who

          8  pays the bills?

          9         MR. BHATTACHARYYA:  Correct.

         10         MEMBER MC NEIL:  Who does?

         11         MR. BHATTACHARYYA:  Oh, it's the

         12  commercial payers.  So our commercial payers

         13  subsidize Medicare and Medicaid across the state

         14  and, actually, across the nation.

         15         MEMBER MC NEIL:  So the question comes

         16  about with dialysis, those with insurance, private

         17  providers, where do they go?

         18         MR. BHATTACHARYYA:  Excuse me?

         19         MEMBER MC NEIL:  If I need dialysis and

         20  I have insurance -- which I do, private pay or

         21  whatever --

         22         MR. BHATTACHARYYA:  Uh-huh.

         23         MEMBER MC NEIL:  -- where do those

         24  patients go?




�
                                                                        82



          1         MR. BHATTACHARYYA:  To our clinics, as

          2  well.  They represent our 10 percent.

          3         MEMBER MC NEIL:  But is there a

          4  disproportionate number of people needing dialysis

          5  on Medicare -- Medicaid -- versus the private pay?

          6  Or is that a diet?  Do we need to do something

          7  proactively to help people learn?

          8         MR. BHATTACHARYYA:  It's actually -- when

          9  you get end stage renal disease, after about

         10  30 months you get eligible for Medicare even if

         11  you had private insurance beforehand.  So it's

         12  more a way for the government to pay for these

         13  sick patients as opposed to a representation of

         14  the commercial patients in the entire population.

         15         MS. FRIEDMAN:  There are access

         16  disparities, you know, to primary care that will

         17  contribute to people not really being --

         18  recognizing, for example, they have hypertension.

         19  Hypertension is the silent disease that you could

         20  easily medicate if you knew you had it and had a

         21  primary care provider.

         22         So that's the sort of public health

         23  initiatives you see to reduce the amount of kidney

         24  disease.
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          1         MEMBER MC GLASSON:  Mr. Chairman.

          2         CHAIRMAN SEWELL:  Okay.  Other --

          3         MEMBER MC GLASSON:  Yes.

          4         CHAIRMAN SEWELL:  Yes.  Go ahead.

          5         MEMBER MC GLASSON:  Dr. Goyal had one more

          6  question before mine.

          7         MEMBER GOYAL:  Oh.

          8         Are you signed up with all the seven

          9  Medicaid managed care plans?

         10         MS. FRIEDMAN:  I think you have the

         11  information on page 22 of the statewide programs

         12  that we participate in, so everything in Oak Park,

         13  Blue Cross Blue Shield, Harmony, IlliniCare,

         14  Meridian, and Molina and CountyCare.

         15         MEMBER GOYAL:  Okay.  What about

         16  NextLevel?

         17         MS. FRIEDMAN:  No, not NextLevel.

         18         MEMBER GOYAL:  Could you or should you?

         19         MS. FRIEDMAN:  I believe that there's an

         20  ongoing communication as to whether or not we can

         21  meet contractual terms with them.

         22         MEMBER GOYAL:  Thank you.

         23         MEMBER MC GLASSON:  In an effort to

         24  understand what Dr. McNeil started, patients with
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          1  private insurance come in and are paid by the

          2  private insurance for a period of time; correct?

          3         MR. BHATTACHARYYA:  Correct.

          4         MEMBER MC GLASSON:  How long is that?

          5         MR. BHATTACHARYYA:  It's typically

          6  30 months, although they can continue on their

          7  private insurance if they continue to work, and

          8  typically they have better benefits under that.

          9         MEMBER MC GLASSON:  So they don't switch

         10  over to Medicare from private insurance?

         11         MR. BHATTACHARYYA:  They have the option

         12  to.  A lot of them choose to stay on the private

         13  insurance if they continue to work, but typically

         14  at 30 months they have the option to.

         15         MEMBER MC GLASSON:  And you don't have --

         16  could you provide a figure as to what percentage

         17  of --

         18         MR. BHATTACHARYYA:  A pretty high

         19  percentage actually convert.

         20         MEMBER MC GLASSON:  Thank you.

         21         CHAIRMAN SEWELL:  Roll call vote.

         22         MR. ROATE:  Thank you, sir.

         23         CHAIRMAN SEWELL:  We have a motion and a

         24  second already.
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          1         MR. ROATE:  Motion made by Mr. Johnson;

          2  seconded by Dr. McNeil.

          3         Ms. Hemme.

          4         MEMBER HEMME:  Yes, based on the State

          5  report that says they appear to have met all

          6  21 criteria.

          7         MR. ROATE:  Thank you.

          8         Mr. Johnson.

          9         MEMBER JOHNSON:  Yes, based on the State

         10  agency report and this robust conversation.

         11         MR. ROATE:  Thank you.

         12         Mr. McGlasson.

         13         MEMBER MC GLASSON:  Yes, based on the

         14  State report that indicates they're in compliance.

         15         MR. ROATE:  Thank you.

         16         Dr. McNeil.

         17         MEMBER MC NEIL:  Yes, based on the State

         18  report, response to questions.

         19         MR. ROATE:  Thank you.

         20         Ms. Murphy.

         21         MEMBER MURPHY:  Yes, based on the

         22  completely favorable State report.

         23         MR. ROATE:  Thank you.

         24         Chairman Sewell.
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          1         CHAIRMAN SEWELL:  I vote yes, based on the

          2  State agency report.

          3         MR. ROATE:  Thank you, sir.

          4         That's 6 votes in the affirmative.

          5         CHAIRMAN SEWELL:  Thank you.

          6         MS. FRIEDMAN:  Thank you.

          7         MR. BHATTACHARYYA:  Thank you.

          8                         - - -

          9  

         10  

         11  

         12  

         13  

         14  

         15  

         16  

         17  

         18  

         19  

         20  

         21  

         22  

         23  

         24  
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          1         CHAIRMAN SEWELL:  Next is Item H-02,

          2  Dialysis Care Center Rockford, to establish a

          3  12-station ESRD facility in Rockford, HSA 1,

          4  Project 17-070.

          5         Is there a motion?

          6         MEMBER JOHNSON:  So moved.

          7         CHAIRMAN SEWELL:  Is there a second?

          8         MEMBER MURPHY:  Second.

          9         CHAIRMAN SEWELL:  Okay.  Thank you.

         10         Mr. Constantino.

         11         MR. CONSTANTINO:  Thank you, sir.

         12         The Applicants propose to establish a

         13  12-station ESRD facility in approximately

         14  5400 gross square feet of leased space at a cost

         15  of approximately $1.3 million.  The expected

         16  completion date is December 30th, 2019.

         17         This project was deferred from the

         18  June 5th State Board meeting to this meeting

         19  today.  This project has been modified where the

         20  cost of the project was reduced by approximately

         21  $60,000.

         22         A public hearing was offered in regard to

         23  this project but none was requested.  We did

         24  receive letters of support and, also, one letter
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          1  of opposition.  We do have findings related to

          2  this project.

          3         I will note for the Board there is an

          4  excess of four ESRD stations in HSA 1 planning

          5  area per the June 2018 ESRD inventory update.  We

          6  also note that the Applicants are projecting

          7  58 patients will be utilizing the proposed

          8  facility within two years; however, they were

          9  unable to provide sufficient historical referrals

         10  to justify that 58-patient number.

         11         I would like to make a comment on the

         12  financial viability.  The Applicants did provide

         13  projected financial ratios for the new entity at

         14  DCC Rockford, LLC, and historical financial

         15  information for DCC Holdings, Inc., as required,

         16  as well as supporting information.

         17         They did provide a letter from a bank, and

         18  the State Board staff did discuss with the banker

         19  at Chase Bank the amount of money that was in the

         20  DCC Holdings, Inc., account, and it was in excess

         21  of $10 million at that time.  That was in

         22  February of 2019 when we had the discussion with

         23  Chase Bank.

         24         MEMBER JOHNSON:  2018?
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          1         MS. AVERY:  2018.

          2         MR. CONSTANTINO:  Sorry.

          3         Thank you, sir.

          4         CHAIRMAN SEWELL:  All right.  Thank you.

          5         Would you state your name for the record,

          6  and then they should be sworn in.

          7         DR. SALAKO:  Dr. Babajide Salako, CEO.

          8         MR. SHAZZAD:  Asim Shazzad, COO.

          9         DR. MAHMOOD:  Talal Mahmood, physician.

         10         MR. SNOWWHITE:  My name is John Snowwhite.

         11  I'm the clinic manager and nurse.

         12         MS. SMITH:  Melissa Smith, area manager.

         13         THE COURT REPORTER:  Would you raise your

         14  right hands, please.

         15         (Five witnesses sworn.)

         16         THE COURT REPORTER:  Thank you.  And

         17  please print your names on the sheet.

         18         Thank you.

         19         CHAIRMAN SEWELL:  All right.

         20         Ms. Mitchell.

         21         MS. MITCHELL:  I just have a question.

         22         I want to make sure -- it's a little

         23  difficult to make out what's on there, so I want

         24  to make sure it's not new information.
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          1         What exactly is on this?

          2         MR. SHAZZAD:  Oh, this is the most recent

          3  HSA data that was sent June 30th by Mike

          4  Constantino.  It's just an update of the HSA data.

          5         MS. MITCHELL:  So this is something that's

          6  already in the report?

          7         MR. SHAZZAD:  It's already in the report.

          8         MS. MITCHELL:  Okay.  All right.

          9         MR. SHAZZAD:  It's not new.

         10         MS. MITCHELL:  Okay.

         11         MR. SHAZZAD:  Thank you.

         12         MS. MITCHELL:  Thank you.

         13         CHAIRMAN SEWELL:  Any comments for the

         14  Board?

         15         DR. SALAKO:  Good morning, members of the

         16  Board.  Thank you for allowing us to speak.

         17         You've heard a lot today about our project

         18  in Rockford and the findings on the State agency

         19  report.  DaVita has come here today and made a lot

         20  of opposition about our clinic, about our

         21  business, and I think it is imperative for me to

         22  clarify some of the nuances and innuendos that

         23  they are suggesting.

         24         One of the -- and I actually want
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          1  everybody to have an understanding of the dialysis

          2  market in Illinois and nationwide.  If you look at

          3  the Rockford area, DaVita is the monopoly in the

          4  Rockford area.  It's a $10 billion company.  They

          5  have seven clinics in Rockford.

          6         We want to put a clinic in Rockford.  We

          7  have strong physician support.  We believe we

          8  should be able to offer opposite -- we should give

          9  the patients choice to be able to go to another

         10  provider other than a DaVita clinic in Rockford,

         11  and that's why you see this fervent opposition to

         12  our project and all these things about respite

         13  care and -- you know, we know -- everybody knows

         14  that if you have respite care in the state of

         15  Illinois, you have to go to an in-center.  You

         16  can't do it at home.  You know, we've had guidance

         17  from the State before on this subject matter.  You

         18  have to go to the in-center.

         19         So here we are.  We have had previous

         20  applications approved in this state.  DaVita

         21  hasn't opposed us but they've opposed us

         22  vehemently in this particular project because they

         23  want to maintain their 100 percent monopoly in

         24  Rockford.  And I think we shouldn't take a
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          1  business competitive decision in front of the

          2  Board.  I think businesses should be able to

          3  compete fairly and not use the Board as a tool to

          4  be anticompetitive.

          5         Now, with regards to the cost of our

          6  projects, one of the things we have done -- we

          7  hate to share our business strategies in public,

          8  but I think we have to seek to come up here and

          9  let everybody know.  Most of the LDLs have a lot

         10  of money.  They have a way of getting the doctors

         11  to be owners of their buildings and to build these

         12  expensive clinics.

         13         We don't build new things from the ground

         14  up.  We rent space.  We talk to our landlords to

         15  say, "Hey, listen.  Can you do the capital

         16  improvement on this project and amortize it in our

         17  rent over 15 years?"  So we don't have this huge

         18  capital outlay to do a project at the beginning,

         19  spending $2 million to buy the land, to build it,

         20  the brick and mortar.  We don't do that.

         21         We get -- "You have the space; we'll rent

         22  it from you.  If you do the build-out for this

         23  project, we will -- you'll increase the rent by so

         24  many basis points, and we'll" -- so it -- we're
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          1  able to save a ton of money.  Okay?

          2         We have cash.  Even -- either way, a

          3  privately held company, we're willing to escrow

          4  the money into different accounts for each project

          5  so the State can see that the money's there to be

          6  spent on these projects.  We have $10 million to

          7  spend on five projects this year.  It's money from

          8  our other profitable businesses we'll put in a

          9  bank account.

         10         We don't want to come here to discuss our

         11  business strategy.  We want to be able to prove to

         12  the State that we're capable of running dialysis

         13  clinics.  Our clinics are opened; they've been

         14  certified by the State.  You will hear about the

         15  costs today.  Most of our clinics that are already

         16  open within six months have 80 percent

         17  utilization.  We're doing something right.

         18         And I think it's -- it's very unnerving

         19  and really unsettling that a $10 billion company

         20  is going to come here and try to bully,

         21  misrepresent a small, growing, Illinois-owned,

         22  physician-owned and -managed company.  And you can

         23  see from the board DaVita owns the Rockford area.

         24  They run seven clinics there.
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          1         We want the patients to have choices.  My

          2  physicians, my staff will talk about the other

          3  things that are related to this project, but

          4  I think it's fair for everybody to understand

          5  where this is coming from.  In other areas where

          6  they did not have a monopoly in our other

          7  projects, you didn't hear DaVita coming here

          8  saying, "Oh, their projects are cheaper; oh, their

          9  projects are this; oh, their projects are that."

         10  In Rockford they want to maintain 100 percent

         11  monopoly, and it is just -- it just doesn't make

         12  any sense.

         13         So I'll hand it over to Dr. Talal Mahmood.

         14  He's going to be my medical director.

         15         DR. MAHMOOD:  Thank you very much.

         16         Good morning, everybody.

         17         So I want to basically emphasize the fact

         18  from the patient aspect.  So, you know, patient,

         19  if they are not satisfied with the care they're

         20  getting through a medical, you know, facility,

         21  they lose their ability to -- you know, for

         22  compliance, their -- you know -- their lifestyle,

         23  their well-being, overall well-being.

         24         So there have been instances where
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          1  patients were not happy with the care DaVita is

          2  providing so -- you know, as Dr. Salako said,

          3  DaVita is the sole provider in the Rockford area,

          4  and patients had to travel an hour one way to a

          5  different facility -- let's say in Elgin.  There's

          6  a Fresenius facility over there to do dialysis.

          7         So imagine, you know, there is already a

          8  burden of doing dialysis three times a week, and

          9  you have to travel roughly two hours for those

         10  three times a week to get the care you -- you

         11  know, you can get locally if -- but you are not

         12  happy with the care, another instance where a

         13  patient was not happy with the care and he was

         14  missing treatment.  So if you are not happy with

         15  the care, you're missing treatments, you are

         16  basically -- it can be life-threatening, you know.

         17  So that will be the basic, you know, emphasis from

         18  the patient aspect.

         19         Now, from the physician aspect, you

         20  know -- DaVita is a big company.  As a

         21  physician -- the physician voice not heard over

         22  there.  If I work with a company which is

         23  physician-owned and -managed, you have a say in

         24  hiring the staff; you have a say in, you know,
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          1  quality and day-to-day operations of the facility;

          2  and you can provide better care to the patients.

          3         And, lastly, you know, as we have a robust

          4  home care program, there have been instances

          5  where, if I have to transfer the patient to a

          6  DaVita facility temporarily for hemodialysis,

          7  I have lost patients from home care because, you

          8  know, they don't get the acknowledgement, the

          9  support they have, you know, in the home program.

         10         So with this facility we will be able to

         11  get the patients back in home care.  You know, as

         12  we all know, home care is better for lifestyle.

         13  They're -- you know, they can continue doing their

         14  jobs, you know, so it will be better for overall

         15  patient care.

         16         MR. SNOWWHITE:  We have a very robust home

         17  dialysis program in Rockford, and over the last

         18  2 1/2 years our census has grown over 150 percent.

         19         Providing a continuum of care is vital to

         20  the dialysis patient.  It takes time to develop a

         21  trust in the health care team for these patients.

         22  Many dialysis patients will at some point in time

         23  choose in-center hemodialysis either out of

         24  necessity or for convenience.  For these patients
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          1  to truly exercise their autonomy, they should have

          2  the opportunity to continue their relationships

          3  with their health care team.

          4         Rockford is the third largest city in

          5  Illinois.  DaVita has a monopoly on in-center

          6  dialysis in Rockford.  There simply are no other

          7  choices for in-center dialysis in the Rockford

          8  area.  Dialysis patients deserve to have a voice

          9  in who provides their ongoing care.

         10         CHAIRMAN SEWELL:  All right.

         11         MR. SHAZZAD:  I'm just going to address

         12  the SAR report a little bit.

         13         The first finding was the project

         14  utilization.  It said that we did not meet that

         15  criteria.  I believe we did.  A lot of our

         16  patients are home-based, as discussed throughout,

         17  so the State does not take any home dialysis

         18  referrals or does not count those.  They only take

         19  in-center referrals, so that's the reason why we

         20  didn't meet that criteria.  We have a lot of

         21  patients in Rockford.  We're the third largest

         22  home dialysis provider in the state of Illinois.

         23         The second thing is the access in HSA 1.

         24  There were four excess stations.  I understand
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          1  that.  HSA 1 is almost 90 percent dominated by

          2  DaVita, as you see on the board.  There are no

          3  other options.  DaVita is running a monopoly in

          4  HSA 1, and we just want to offer patient choices

          5  and a different option.

          6         And that's about it.  I think Mike

          7  answered the financial viability.

          8         DR. SALAKO:  And I want to say that we've

          9  shown in our clinics that are already open, that

         10  opened earlier this year and in our other records,

         11  that when we opened -- and several of our new

         12  clinics that are coming up -- as other people see

         13  that there's a new provider in town, folks are

         14  coming there and saying, "Listen.  When are you

         15  going to open?"

         16         When we talk about the other projects

         17  later today, you'll see that we've been able to

         18  aggressively get people who have wanted other

         19  options, shifts that make sense for them, to come

         20  work -- to dialyze in our clinics.  And I truly

         21  believe that this is an opportunity for us to,

         22  once again, be of service to the community.

         23         CHAIRMAN SEWELL:  Okay.  Thank you.

         24         Mr. Constantino, on the 1120 criteria, the
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          1  financial viability --

          2         MR. CONSTANTINO:  Yes.

          3         CHAIRMAN SEWELL:  -- the State agency

          4  report says that the Applicant felt that they

          5  didn't have to provide audited financial

          6  statements because they had no debt.

          7         MR. CONSTANTINO:  That's -- yes.  That was

          8  the response we received from the Applicants.

          9         CHAIRMAN SEWELL:  Is that supported in our

         10  rules?  If you don't have any debt, you don't have

         11  to have audited financial statements?

         12         MR. CONSTANTINO:  No.  Our 1120 rules

         13  require audited financial statements or a

         14  performance bond or an escrow account.

         15         And we've been reluctant to ask for a

         16  performance bond because of the cost, and in this

         17  situation they said they did not have audited

         18  financials.

         19         So we have discussed with them, if this

         20  project should be approved, they would set up an

         21  escrow account for this project, and they were

         22  agreeable to that.

         23         MR. SHAZZAD:  And we will do that

         24  immediately if it was approved.
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          1         CHAIRMAN SEWELL:  Also, for the Applicant,

          2  the State agency report cites this excess of

          3  four stations in HSA 1 and also says that the

          4  number of referrals -- it exceeds the number of

          5  historical referrals of the two nephrologists that

          6  you've identified to be referring.

          7         DR. SALAKO:  So this is -- so here's what

          8  we -- we don't -- we can always -- I know it's

          9  possible to find out the number of home patients

         10  we have.  We have a lot of home patients.  As

         11  I said, we have a very robust home program there

         12  in Rockford.

         13         Here's what typically happens:  You know,

         14  home patients after about 30 months -- typically

         15  between 30 -- and we have 30 to -- 30 to

         16  40 months -- your home patients will eventually

         17  fail at home therapies.  Now, we've had a home

         18  therapy clinic there for about four years.  That

         19  census in the clinic is enough -- in the 10s.

         20         So our concern is this:  As those

         21  patients -- and they will; it will happen.  These

         22  patients will start to fail on home therapies.  We

         23  do not want those patients, as they fail on home

         24  therapies, to go to -- we want to keep them within
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          1  our network, the same care team, the same set of

          2  nurses, the same set of physicians, the same set

          3  of standards.

          4         That is why, inasmuch as we do not do a

          5  lot of in-center at the moment, we know that our

          6  home therapy patients are going to come off

          7  therapy.  And it's happened to us in other places,

          8  and we would rather keep those patients within our

          9  network.

         10         So that's the reason why you see those

         11  numbers the way we are.  Do we have a lot of CKD

         12  patients that we progress into ESRD?  Absolutely.

         13  But we have a lot of home therapy patients that

         14  eventually will fail on home therapies, yes.

         15         And by the natural growth of our clinic

         16  the last four years, we are beginning to get to

         17  that sweet spot where we believe, in the next 6 to

         18  12 months, a significant number of patients are

         19  going to fail home therapies and will need to go

         20  to the in-center.

         21         Why should they -- why should their only

         22  option in Rockford be a DaVita clinic?  You know,

         23  it's a monopoly.

         24         CHAIRMAN SEWELL:  Board members have
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          1  questions?

          2         Yes.

          3         MEMBER MC NEIL:  Okay.  I have a series of

          4  questions.

          5         DR. SALAKO:  Yes, sir.

          6         MEMBER MC NEIL:  Mr. Constantino reported

          7  you at $10 million cash in the bank as of

          8  February 2018.

          9         DR. SALAKO:  Yes.

         10         MEMBER MC NEIL:  Has that changed

         11  dramatically?

         12         DR. SALAKO:  We have two projects that

         13  we -- we are -- in February 2018 we had

         14  $10 million to fund five projects.  One of those

         15  projects is about to open, DCC Beverly.  It should

         16  open in the next month.

         17         We have another project, DCC Elgin, that

         18  is funded through that.  We will probably have a

         19  balance in that account now of about $7.8 million.

         20  Okay?  Roughly, if I can recall.

         21         But as we told the State, we are willing

         22  to escrow for each of these projects going

         23  forward -- "This is the money for this project."

         24  We will escrow it; we will put it aside.  We will
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          1  provide evidence to the State that we have the

          2  resources.  And going forward for each of these

          3  projects, "This is the cache of money."  The State

          4  will have access to it.

          5         So we're willing to do that.

          6         MEMBER MC NEIL:  Okay.  We've talked about

          7  money now.  Let's talk about number of treatments

          8  per week.

          9         Do home patients go through dialysis more

         10  often?  Is three the magic number?  Or is four

         11  better?  Or is five better?  Or is seven better?

         12         And tell me about that because we've used

         13  this three as a magic number.  And what's the

         14  difference in outcome if you look at medical

         15  records and journal articles, things like that?

         16         DR. MAHMOOD:  So, basically, there are two

         17  home therapies.  There is peritoneal dialysis and

         18  there is home hemodialysis.  So peritoneal

         19  dialysis is daily, and most of the patients do it

         20  nightly for convenience.  And the benefits for

         21  those is, you know, people have issues with their

         22  blood pressure, you know, when they are removing

         23  the fluids, so it is slow fluid removal.

         24         Lifestyle.  They can work during the day
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          1  and do their dialysis at night.  You know, when

          2  you're going at a certain time in a dialysis unit,

          3  you don't have the option of working most of the

          4  time.  And then mortality benefits are actually

          5  the same, but their lifestyle is better.

          6         Now, home hemodialysis is different.  It's

          7  a different machine than is used in in-center, and

          8  it depends on the patient -- basically, volume

          9  status, how much clearance they require -- and it

         10  can be three times a week, up to five times a

         11  week, so it depends on --

         12         MEMBER MC NEIL:  Is there a difference in

         13  cost if it's three versus five?

         14         DR. SALAKO:  Yes.  Yes --

         15         DR. MAHMOOD:  Yes.

         16         DR. SALAKO:  -- difference in cost.

         17         MEMBER MC NEIL:  What if it's Medicaid?

         18  It's going to pay you 97-eight -- whatever it

         19  is -- a year?

         20         DR. SALAKO:  And typically, you know, the

         21  home patients, we'll get paid three times a week

         22  if there's medical justification for it.  We'll

         23  send the paperwork in; if it's approved, we get

         24  paid for it.
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          1         Now -- you know, just -- historically the

          2  whole concept of three-times-a-week dialysis was

          3  based on a study done in the late '70s at the

          4  University of Michigan commissioned by CMS.  And

          5  at that time they tried to look at the sweet

          6  point.  I mean, the government was not getting to

          7  the whole ESRD as an entitlement, and they tried

          8  to look at the sweet spot between outcomes and

          9  financial reimbursement from government.

         10         So that's how they got into using Kt over

         11  V as an indicator, but it was a huge study done by

         12  the University of Michigan.  And that's where we

         13  are today, and it's a model that's been around for

         14  over 30 years, up to 40 years now.

         15         Do we see it changing?  Probably not.  The

         16  whole business of dialysis is built around that,

         17  and I think we all have to kind of live with that

         18  until some kind of earth-changing technology

         19  advancement comes in, like a wearable kidney or

         20  something.

         21         I just don't see that changing anytime

         22  soon.  It's an old study done in the late '70s by

         23  the University of Michigan, and it looked at a

         24  sweet spot between outcomes, frequency of
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          1  dialysis, and looking at the cost of government

          2  going to pay for dialysis -- looking at a model

          3  where it becomes financially viable and

          4  sustainable for the government to do that.

          5         Well, 40 years and who knew we were going

          6  to have half a million dollars budgeted in the

          7  United States?

          8         MEMBER MC NEIL:  But it's a follow-up

          9  question to that.  You used the term "a lot" of

         10  patients are home care.  What is "a lot"

         11  percentagewise?

         12         DR. SALAKO:  What do you mean by that?

         13         MEMBER MC NEIL:  Of your patients for home

         14  care.  What's "a lot"?

         15         DR. SALAKO:  In my company today we

         16  have -- well, I don't -- this is business again --

         17  today we have 50 percent of our patients --

         18  I cannot give absolute numbers.  It's a -- it's a

         19  strategic business number for us but -- no --

         20         MEMBER MC NEIL:  Plus or minus 10 percent

         21  works.

         22         DR. SALAKO:  -- no -- I don't want to give

         23  absolute numbers of the number of patients we have

         24  in our network.  We are present in a few more
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          1  states now, but 50 percent of our patients today

          2  are in home therapies.  We are still a heavy home

          3  therapies company.  It's in our DNA.

          4         50 percent of our patients, in our --

          5  across all our network -- are still on home

          6  therapies.

          7         MEMBER MC NEIL:  Now, we've heard the

          8  payment for home patients -- by Medicare,

          9  Medicaid, whatever -- is different than in

         10  clinic --

         11         DR. SALAKO:  Yes.

         12         MEMBER MC NEIL:  -- and we've heard that

         13  90 percent, approximately, of patients are on

         14  Medi- -- how do you work on that range?

         15         DR. SALAKO:  It's the same across the

         16  board for all of us.

         17         So we -- 90 percent of our patients

         18  typically have Medicare or Medicaid.  The -- from

         19  a business perspective, typically patients who

         20  choose home therapies are working, so their

         21  commercial needs tend to be higher.

         22         So if a patient -- if, God forbid,

         23  I became a dialysis patient today, I would have to

         24  take a home therapy.  I'll continue to work.  My
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          1  employer is not going to be terribly happy if

          2  I had to go to dialysis three times a week, either

          3  first thing in the morning -- the flexibility is

          4  lost.

          5         So the concept of home therapy is care,

          6  convenience, freedom -- which is our mantra -- is

          7  to allow folks who are on home therapies -- who

          8  need dialysis -- to stay at home and to be able to

          9  have a flexible lifestyle.  So from a business

         10  perspective, what that means is that patients who

         11  are employed continue to stay employed.  If they

         12  continue to stay employed, they're more likely

         13  than not to be on a private pay insurance.

         14         MEMBER MC NEIL:  Okay.  Now, in follow-up

         15  to that, what percentage of your patients get

         16  kidney transplants -- which is the real solution

         17  to the problem -- and how do you deal with that?

         18         DR. SALAKO:  You know, we looked at our

         19  data for 2017, and I believe it was about

         20  7 percent of our -- I don't -- I believe it was

         21  but I can't say for certain.

         22         However, we do get upwards of 50 percent

         23  of our patients to register in a transplant

         24  program.  They will go through a transplant
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          1  program in the state.  We're registered with many

          2  centers here.  We have a good relationship with

          3  Loyola; we have a good relationship with

          4  Northwestern and Christ Hospital.

          5         We send our patients to get evaluated and

          6  by and large -- in fact, in the Rockford area,

          7  several of our patients actually get their life in

          8  Wisconsin -- in Wisconsin; right?

          9         DR. MAHMOOD:  Yeah.  So most of the

         10  patients get -- basically, through the University

         11  of Wisconsin for transplant in the Rockford area.

         12         DR. SALAKO:  I think we actually get more

         13  transplants --

         14         DR. MAHMOOD:  They're higher than --

         15         THE COURT REPORTER:  Wait, wait, wait.

         16         What did you say?

         17         DR. SALAKO:  I said we actually get a --

         18  some of -- we actually get a higher transplant

         19  rate in Wisconsin than we get in Illinois.

         20         DR. MAHMOOD:  The wait list is smaller

         21  than in Chicago.

         22         MEMBER MC NEIL:  What is the wait list?

         23  Timewise.

         24         DR. MAHMOOD:  I don't have the --
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          1         MEMBER MC NEIL:  Approximately.  I mean,

          2  we're --

          3         MR. SNOWWHITE:  I would say maybe two to

          4  four, three to five years, somewhere.

          5         MEMBER MC NEIL:  3.1 is average.  So

          6  somewhere in that range?

          7         MR. SNOWWHITE:  Yeah.  And longer than

          8  that in the Chicagoland area.

          9         CHAIRMAN SEWELL:  Okay.

         10         Ms. Mitchell.

         11         MS. MITCHELL:  I just want to say

         12  something about the escrow account.

         13         What we've done recently is, when an

         14  Applicant said "We're going to provide -- put

         15  money in an escrow account," we put that as a

         16  condition on the permit.

         17         So would you be agreeable to that?

         18         MR. SHAZZAD:  Yes.

         19         MS. MITCHELL:  And there would also be a

         20  condition that you provide monthly -- well,

         21  I don't know what the project date is -- maybe

         22  quarterly reports since this is a little far

         23  out -- saying that the funds have been -- what

         24  funds are still in the account and what the monies
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          1  have been used for.

          2         DR. SALAKO:  We're agreeable to that.

          3         MR. SHAZZAD:  Yes.

          4         DR. SALAKO:  We're agreeable to that.

          5         CHAIRMAN SEWELL:  Other questions by Board

          6  members?

          7         Yes, ma'am.

          8         MEMBER HEMME:  I would really like to

          9  discuss your financial statements --

         10         THE COURT REPORTER:  Could you use your

         11  microphone, please?

         12         MEMBER HEMME:  Is this one on?  Yeah.

         13         I would really like to discuss your

         14  financial statements, which I don't believe are in

         15  proper order, and there are several reasons for my

         16  concerns.

         17         First of all, on -- in regards to your

         18  provision for bad debt, in 2016 your financial

         19  statements showed that you have .2 percent.  In

         20  2017 -- of your fees for service.  In 2017 you are

         21  showing 34 percent bad debt.

         22         This is an outrageous percentage, and I'm

         23  wondering if you can explain.

         24         DR. SALAKO:  That's an easy one.
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          1         So what happens, if you -- the two ways we

          2  get paid for commercial insurance, you can either

          3  be in network -- all right?  So we have the big

          4  commercial payers, Blue Cross Blue Shield, United,

          5  CIGNA, AETNA.  You can either be in network or be

          6  out of network.

          7         So if you are in network, obviously, you

          8  have a contracted rate.  We have contracts with

          9  United; we have some -- yes, with United -- and

         10  Blue Cross Blue Shield.

         11         With the other providers you are out of

         12  network so -- and you've -- you've heard this at

         13  this hearing several times where the people quote

         14  outrageous numbers that go -- they bill $4500 per

         15  treatment.

         16         Every dialysis company, that's our usual

         17  and customary rate of what gets billed out, and

         18  then you get paid the contracted rate.  But if you

         19  bill it out and you don't receive that money back,

         20  it is a lot of money you're not receiving back and

         21  which you're out of network, so you have a high --

         22  so I could have, for instance, a patient -- three

         23  patients.  Let me give you the example of three

         24  patients.
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          1         I have three patients.  One is a Medicare

          2  patient.  At the end of the month I get paid

          3  $3,000 for dialysis.  Okay?  I billed out

          4  $105,000.  Medicare will send me a check for

          5  $3,000.  That's my payment.  Okay?

          6         The next patient is a contracted patient.

          7  Okay?  I am in a contract with an insurance

          8  company.  I billed out $105,000; I will get back

          9  $15,000.  Times three means the Medicare payment.

         10  That's why 10 percent commercial is where our

         11  profit is on the whole dialysis industry.  So

         12  you'll get back -- you had a contract; you get

         13  $15,000.  Okay?  So you will accept the cash.

         14         My last patient, I was out of network.

         15  I billed out $105,000.  Okay?  They said, "You

         16  guys are out of network; we're not going to pay

         17  you any money."  That's a -- that's something

         18  that's going to sit in my collections.  Okay?

         19  That's going to be a bad debt.  It's going to sit

         20  in my collections.

         21         So it doesn't affect my business -- you

         22  know, the reality is -- but I have to account

         23  for it.

         24         MEMBER HEMME:  I understand that.  But why
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          1  did your percentage change from .2 to 34 percent?

          2  Are you seeing more write-offs?

          3         DR. SALAKO:  Yes.  Because this week we

          4  admitted patients that we were out of network and

          5  we didn't get collections on.

          6         So what we've done at the company -- by

          7  the end of 2018 you'll see that now we're

          8  contracted with everybody.  So now we know we're

          9  going to get our United money; we're going to get

         10  our CIGNA money; we're going to get our AETNA

         11  money; we're going to get our Blue Cross money.

         12  The uncertainty you're going to get in out of

         13  network, we don't have that anymore.

         14         MEMBER HEMME:  My other question relates

         15  to your balance sheet and the fact that these are

         16  unaudited.

         17         You're showing accounts receivable of

         18  14-seven; you're showing long-term liabilities of

         19  almost the same and strictly from Blue Cross

         20  Blue Shield, which means that you're basically at

         21  zero.  So all you have is the 10 million cash in

         22  the bank compared to long-term liabilities.

         23         DR. SALAKO:  Yes.

         24         MEMBER HEMME:  I am seriously concerned
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          1  about these numbers that in a normal situation,

          2  had they been audited, we would have had

          3  commentary from the accountants that would tell

          4  us -- would give us some explanations, and I feel

          5  like I'm missing a lot of information.

          6  I understand you don't have to be audited, but

          7  I think you're missing a lot of valuable

          8  information because you weren't audited according

          9  to what we require.

         10         DR. SALAKO:  Fair point.  And we can -- we

         11  have since secured the services of an auditor, and

         12  we are now -- our books are being audited, so it's

         13  something we can always send -- we can send back

         14  to the State, within the next week or two weeks,

         15  audited statements for 2016, 2017.

         16         However, let me point out that when you

         17  see that liability to Blue Cross Blue Shield --

         18  everybody who's here in the state of Illinois

         19  knows that there's an overpayment from Blue Cross

         20  Blue Shield that's paid back on a monthly basis.

         21  We have to account for it.  We have to account for

         22  it.  That's what you see there.  Okay?

         23         You get an overpayment from Blue Cross

         24  Blue Shield; you have to pay it back.  If you
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          1  don't pay it back, you will -- you -- Blue Cross

          2  Blue Shield will essentially suspend you.  We have

          3  a lot of Blue Cross Blue Shield patients.  We're

          4  in good standing with them.  We pay back that

          5  liability on a monthly basis.

          6         So we have to account for that.  Even

          7  though those are not audited statements, but we

          8  have to put them there.  I think we're being

          9  transparent in showing that.

         10         CHAIRMAN SEWELL:  Other -- yes, Dr. Goyal.

         11         MEMBER GOYAL:  Thank you, Mr. Chairman.

         12         Again, my name hasn't changed.  I'm still

         13  Arvind Goyal and I represent Medicaid.

         14         (Laughter.)

         15         MEMBER GOYAL:  So three very small

         16  questions:  Do you do any live donor referrals for

         17  kidney transplant?

         18         DR. MAHMOOD:  Yes, we do.

         19         MEMBER GOYAL:  And what's your rate?  You

         20  get 7 percent or something on the --

         21         DR. MAHMOOD:  Live?  I don't exactly know,

         22  but it will be lower, I think, because -- it

         23  depends on if they have a donor or not.

         24         MEMBER GOYAL:  Okay.  Number two, most
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          1  Medicaid managed care plans are where 80 percent

          2  of our patients reside today, my understanding --

          3  and I stand corrected because I don't have data on

          4  each of the plans at this moment.  Most of our

          5  managed care plans are paying for three times a

          6  week, from my understanding, for home dialysis, as

          7  well.

          8         Do you have issues with that if you are

          9  spending a lot of your resources supporting

         10  five days or seven days?

         11         DR. SALAKO:  Let me add that, by and

         12  large, the bulk of our home patients are

         13  peritoneal dialysis patients.  You know, home

         14  hemodialysis is something we do, but the bulk of

         15  our dialysis patients are peritoneal dialysis

         16  patients.

         17         So it's very challenging, even in the

         18  best-case scenarios, to have patients who will do

         19  home hemodialysis.  It requires a kind of level of

         20  support for the patient.  The patient selection

         21  criteria there is pretty stringent.

         22         So we really, by and large, don't have

         23  that many.  And if you have a patient -- the

         24  demographics of the patient that would be on -- an
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          1  independent home hemo patient will be slightly

          2  different.

          3         MEMBER GOYAL:  Thank you.

          4         And, finally, do you have any

          5  relationships for home dialysis for a patient

          6  who's confined to a long-term care or nursing

          7  home?

          8         DR. SALAKO:  For --

          9         MEMBER GOYAL:  In Rockford area.

         10  I'm sorry.

         11         MS. SMITH:  We don't have any current

         12  contracts with long-term care.  We have had a very

         13  difficult time procuring them.  Across the board,

         14  I have met with several long-term care facilities.

         15  Most facilities will only accept patients for

         16  short-term peritoneal dialysis care.

         17         MEMBER GOYAL:  Thank you.

         18         CHAIRMAN SEWELL:  Other questions?

         19         (No response.)

         20         CHAIRMAN SEWELL:  Would any Board member

         21  like to amend the motion for approval to add the

         22  condition of the establishment of an escrow

         23  account --

         24         MS. MITCHELL:  And reports.
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          1         CHAIRMAN SEWELL:  -- and reports?

          2         MEMBER JOHNSON:  So moved.

          3         MEMBER MC NEIL:  Seconded.

          4         CHAIRMAN SEWELL:  All right.  Motion is

          5  amended -- the motion and the second, do they

          6  accept that?  Who made the motion to approve?

          7         MR. ROATE:  Motion made by Mr. Johnson;

          8  seconded by Ms. Murphy.

          9         CHAIRMAN SEWELL:  Well, he does because he

         10  made the motion for the amendment.

         11         MEMBER JOHNSON:  I accept.

         12         CHAIRMAN SEWELL:  All right.  So I think

         13  we're ready to vote.

         14         Roll call.

         15         MR. ROATE:  Okay.  So --

         16         CHAIRMAN SEWELL:  On the amended -- on the

         17  amended motion.

         18         MR. ROATE:  Okay.  And the amended motion

         19  was with Mr. Johnson and Dr. McNeil.

         20         CHAIRMAN SEWELL:  That's right.

         21         MR. ROATE:  Very good.  Thank you.

         22         Ms. Hemme.

         23         MEMBER HEMME:  Yes, on the amended motion.

         24         MR. ROATE:  Thank you.
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          1         Mr. Johnson.

          2         MEMBER JOHNSON:  Yes.

          3         MS. MITCHELL:  Please remember to state

          4  your reason for your vote.

          5         MR. ROATE:  Thank you.

          6         MS. MITCHELL:  This is just the amendment.

          7  My apologies.

          8         MR. ROATE:  Mr. McGlasson.

          9         MEMBER MC GLASSON:  Yes.  It's become

         10  apparent to me in my short time on this Board that

         11  the payment model for dialysis must be seriously

         12  flawed.  But I don't see any way that solving that

         13  problem is --

         14         MS. MITCHELL:  Sorry, Mr. McGlasson.  This

         15  is just on the amendment itself, not on -- we're

         16  not taking a vote on the project yet --

         17         MEMBER MC GLASSON:  Oh, I'm sorry.

         18  I apologize.

         19         MS. MITCHELL:  -- just the amendment.

         20         MEMBER MC GLASSON:  Yes on the amendment.

         21         MR. ROATE:  Okay.

         22         Dr. McNeil.

         23         MEMBER MC NEIL:  Yes on the amendment.

         24         MR. ROATE:  Thank you.
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          1         Ms. Murphy.

          2         MEMBER MURPHY:  Yes on the amendment.

          3         MR. ROATE:  Chairman Sewell.

          4         CHAIRMAN SEWELL:  Yes on the amendment,

          5  essentially because we don't have audited

          6  financial statements.

          7         MR. ROATE:  Okay.

          8         That's 6 votes in the affirmative on the

          9  amendment.

         10         CHAIRMAN SEWELL:  So now we'll take a vote

         11  on the project itself.

         12         Can I have a roll call on that?

         13         MR. ROATE:  Same motion?

         14         CHAIRMAN SEWELL:  Yes.

         15         MR. ROATE:  Very good.

         16         Ms. Hemme.

         17         MEMBER HEMME:  No, until we've received a

         18  lot more information.

         19         MR. ROATE:  Thank you.

         20         Mr. Johnson.

         21         MEMBER JOHNSON:  I'm going to vote no, as

         22  well.  The State Board report -- I haven't heard

         23  enough here today that would convince me that

         24  we've overcome the noncompliance.
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          1         MR. ROATE:  Thank you.

          2         Mr. McGlasson.

          3         MEMBER MC GLASSON:  I'm voting yes

          4  because, as I started to say, I think there are

          5  flaws in our payment system, and denying this

          6  motion will only make that more difficult to

          7  solve.

          8         MR. ROATE:  Thank you.

          9         Dr. McNeil.

         10         MEMBER MC NEIL:  This is one where it

         11  could go either way.

         12         And meetings come up.  They can reapply

         13  with the data at the next meeting that we asked

         14  for, and that can be done where it's fair to

         15  everybody.

         16         So I reluctantly vote no based on all of

         17  those factors and the conversation.

         18         MR. ROATE:  Thank you.

         19         Ms. Murphy.

         20         MEMBER MURPHY:  I had concerns about the

         21  financial issues raised here among my fellow Board

         22  members and in the report.  But based on the

         23  assurances given today of the escrow account and

         24  the reporting and the explanation offered today of
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          1  the business model and the financials, I'm going

          2  to vote yes.

          3         MR. ROATE:  Thank you.

          4         Chairman Sewell.

          5         CHAIRMAN SEWELL:  I vote no.  While this

          6  Applicant desires to retain patients in their

          7  system who currently are their patients who are on

          8  home dialysis, we don't have a provision in our

          9  rules that allow for that if there's enough

         10  capacity in the system.  So I don't think that the

         11  planning area need and the assurances have been

         12  provided.  And then I'm equally concerned about

         13  the financial viability.

         14         So I vote no.

         15         MR. ROATE:  Thank you, sir.

         16         That's 2 votes in the affirmative, 4 votes

         17  in the negative.

         18         MS. MITCHELL:  That's -- you've received

         19  an intent to deny.  You'll receive a letter in the

         20  mail telling you that you received an intent to

         21  deny and what the next steps are for pursuing

         22  further options.

         23         DR. SALAKO:  Thank you.

         24         CHAIRMAN SEWELL:  Okay.  We're going to
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          1  take a 10-minute break, and we'll resume at 11:32.

          2         (A recess was taken from 11:23 a.m. to

          3  11:34 a.m.)

          4                         - - -

          5  

          6  

          7  

          8  

          9  

         10  

         11  

         12  

         13  

         14  

         15  

         16  

         17  

         18  

         19  

         20  

         21  

         22  

         23  

         24  
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          1         CHAIRMAN SEWELL:  We're going to resume

          2  with Project H-03, Dialysis Care Center

          3  Hazel Crest, to establish a 12-station ESRD

          4  facility in Hazel Crest, HSA 7.  It's

          5  Project 17-071.

          6         Is there a motion to approve?

          7         MEMBER MURPHY:  Motion.

          8         CHAIRMAN SEWELL:  Is there a second?

          9         MEMBER JOHNSON:  Second.

         10         CHAIRMAN SEWELL:  All right.

         11         Mr. Constantino.

         12         MR. CONSTANTINO:  Thank you, sir.

         13         The Applicants propose to establish a

         14  12-station ESRD facility in approximately

         15  3900 gross square feet of leased space at a cost

         16  of approximately $1.4 million.  The expected

         17  completion date is February 29, 2020.

         18         There was no State -- there was no public

         19  hearing requested.  No letters of support or

         20  opposition were received by the State Board staff.

         21  We did have findings related to this project.

         22  There's a calculated need for 25 stations in this

         23  planning area.

         24         We did note in the findings that there
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          1  were, we believed, to be a surplus of stations in

          2  this 30-minute service area, and, again, we note

          3  the financial viability findings.

          4         Thank you, madam -- thank you, sir.

          5         (Laughter.)

          6         CHAIRMAN SEWELL:  He has all his comments

          7  written down.

          8         Okay.  Some of you have already been sworn

          9  in and introduced, but there are new faces at the

         10  table.  So could you identify yourselves and have

         11  them sworn in.

         12         MS. MARSHALL:  I'm Amanda Marshall, the

         13  area manager.

         14         MS. PAOLETTI:  Kristin Paoletti, the

         15  senior director of clinical operations.

         16         DR. SARGUROH:  I'm Dr. Tauseef Sarguroh,

         17  physician.

         18         THE COURT REPORTER:  Would you raise your

         19  right hands, please.

         20         (Three witnesses sworn.)

         21         THE COURT REPORTER:  Thank you.  And

         22  please print your names.

         23         CHAIRMAN SEWELL:  Thank you.

         24         Any comments for the Board?
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          1         DR. SALAKO:  All right.  We -- thank you

          2  again.  You're very familiar with us now.

          3         We will -- out of two things on the HSA --

          4  on the State agency report:  We opened a clinic,

          5  DCC Olympia Fields, in January of this year on

          6  Vollmer Road.  It's about 2 miles -- it's an

          7  11-station clinic.  It's about 2 miles away from

          8  the present location of this clinic.

          9         When we opened that clinic, we had,

         10  obviously, one patient.  As of today that clinic

         11  is at 90 percent utilization.  We already have

         12  about 60 patients in the clinic.  All our shifts

         13  are full.

         14         And so we are -- as we've said early on --

         15  and these are verifiable numbers we can send to

         16  the State Board to see -- that in six months we

         17  were able to get a clinic way ahead of what we

         18  thought we could ever accomplish in that

         19  particular market.  So inasmuch as there may be

         20  some -- there's a need in the HSA, but, obviously,

         21  there is a -- there's an attraction to our

         22  facility.

         23         We have talked previously about the

         24  financial viability, and we're building our
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          1  clinics; our clinics are profitable.  We're

          2  able -- we have the money.  And as we said earlier

          3  on, we're more than willing and happy to escrow

          4  the money for this project.

          5         This project, like all our projects, we

          6  build them at a reasonable cost because we are

          7  able to reach agreements with our landlords to

          8  build the projects and just amortize those

          9  payments into our rent.  So we're able to build

         10  our clinics at a very reasonable cost.  Our clinic

         11  as -- we opened six months ago.  It is already at

         12  over 90 percent utilization, and there is a desire

         13  for our patients in our market to dialyze in one

         14  of our clinics where our physicians will look

         15  after them, and there's a need in the HSA.  So

         16  I think that we would like the Board to look

         17  favorably on that.

         18         But the issue of financial viability, we

         19  can address that.  We can escrow the money for the

         20  project.

         21         DR. SARGUROH:  I'm just going to add to

         22  what Dr. Salako had to say.  I'm currently the

         23  medical director of the unit he's talking about.

         24         And just two days ago I had a patient, you
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          1  know, who needed in-center dialysis.  And he

          2  wanted a certain time because he works, and we

          3  couldn't find that specific time spot for him in

          4  our unit.

          5         And so there is a need, you know.  I think

          6  there is patient population in that area that

          7  would eventually -- from CKD 4, 5 -- need

          8  dialysis.  And we also provide home care.  That

          9  has been spoken about a lot in the last hearing,

         10  and it's the same set of patient population that

         11  we want continuity of care with.

         12         MS. PAOLETTI:  Hello.  I -- basically,

         13  everything has been said between the last hearing

         14  and now.  I just wanted to focus on one thing:  We

         15  treat our patients like they're family.  So to see

         16  them going to these other facilities when they're

         17  not getting cared for the same way, it's pretty

         18  heart-wrenching.  We hear stories; they come back

         19  begging us -- people that we have in-center in --

         20  now that we have our one that's full, they don't

         21  have anywhere to go again.

         22         So we just want to make sure that we're

         23  trying to continue on that continuity of care and

         24  treat them like -- continuing to treat them like
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          1  they're our family.

          2         DR. SALAKO:  And if we -- you know, if

          3  we're not doing -- if we weren't doing it right,

          4  our clinics wouldn't be full.  I mean, in

          5  six months we've added -- you know, in six months

          6  we've added 60 patients.  Obviously, we're doing

          7  something right.

          8         MS. AVERY:  Bring your mic a little

          9  closer.

         10         DR. SALAKO:  I said, if we're not doing --

         11  in six months we've admitted 60 patients into

         12  one clinic.  You know, certified and generated

         13  60 patients as of today, over 90 percent

         14  utilization.

         15         This clinic is barely 2 miles down the

         16  road.  It's the same patient population.  The

         17  practice there is a four-doctor practice with

         18  two nurse practitioners.  It's a very robust

         19  practice.  There's a need in the area.

         20         And the financial viability, we've talked

         21  about it.  We'll escrow the money and we'll give

         22  everybody the level of confidence they need to

         23  show that we're more than able to meet our

         24  financial obligations to these projects.
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          1         CHAIRMAN SEWELL:  Okay.  Thank you.

          2         MS. PAOLETTI:  Thank you.

          3         CHAIRMAN SEWELL:  This application --

          4  I understand there's a need for 25 stations in the

          5  planning area, but the application fails to meet

          6  this criterion regarding unnecessary duplication

          7  because, apparently, many of the providers that

          8  are in the travel time are not at the target

          9  occupancy.

         10         You also have the same situation we had

         11  from the previous application where you made the

         12  point that you didn't need audited statements

         13  because you don't have any debt, so some Board

         14  members may wish to make the motion regarding the

         15  establishment of an escrow account and reporting

         16  if the project is approved.  I mean, that's up to

         17  the Board.

         18         Yes.

         19         MEMBER MC NEIL:  I make a motion that --

         20  just what you said -- an escrow account be

         21  established.

         22         But I would like to add one point to all

         23  of this:  In presenting, as professionals,

         24  expertise in the medical field, providers of the
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          1  service, that's great.  But having come from a

          2  background as a psychologist but being the dean of

          3  a business school for over a quarter of a century

          4  in Massachusetts and Illinois, I had to learn

          5  financials, too.  And I found out very quickly, as

          6  a psychologist, I could understand people do

          7  certain things, but that wasn't the language of

          8  the business world.

          9         So what we're talking about in the

         10  language of the business world, providing the

         11  service, is what?  It's based on facilities.  And

         12  the blood of the business is what?  It's green,

         13  not red.  Of course, it's not red in the veins

         14  anyway -- or the arteries.

         15         (Laughter.)

         16         MEMBER MC NEIL:  But that's what we're

         17  talking about, to put it conceptually.  And

         18  sometimes an accountant -- someone else can

         19  present it better than we can as PhDs or MDs or

         20  whatever, the kinds of concerns that any of us

         21  would have, and that's in terms of all of that.

         22         So I make the motion, but I wanted to add

         23  that as sort of an overall perception of what goes

         24  on and how we present things and how the report
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          1  looks and how we can have a degree of certainty

          2  about it.

          3         CHAIRMAN SEWELL:  All right.  There's a

          4  motion by Dr. McNeil to amend the motion by

          5  requiring an escrow account and reporting.

          6         Is there a second?

          7         MEMBER JOHNSON:  Second.

          8         CHAIRMAN SEWELL:  All right.  Second by

          9  Mr. Johnson.

         10         Okay.  Other questions or comments by

         11  Board members?

         12         Yes, Mr. Johnson.

         13         MEMBER JOHNSON:  The State report

         14  indicated that one of the criteria also not met

         15  was the reasonableness of the project cost,

         16  and I don't know if you want to address that.

         17         DR. SALAKO:  The contingency, yes.

         18         MEMBER JOHNSON:  Can you address that,

         19  please?

         20         MR. SHAZZAD:  So that's a contingency and

         21  we exceeded a contingent amount by 2 percent --

         22  2.3 percent -- which is essentially $2,000.  And

         23  it's a contingency put in as -- just in case.  So

         24  we are willing to remove that completely.
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          1         DR. SALAKO:  Remember, for this particular

          2  project, we don't do the build-outs --

          3         MS. AVERY:  Pull your mic up.

          4         DR. SALAKO:  For these projects we don't

          5  do the build-outs.  The landlord does the

          6  build-outs.  They hand the projects to us

          7  completed.

          8         MS. AVERY:  You've got to come to the mic.

          9  You've got to pull it up.

         10         DR. SALAKO:  I'm sorry.

         11         So -- do recall that we don't do the

         12  build-outs.  The landlords do the build-outs.

         13  They hand us the projects completed.

         14         So if there are any delays or things like

         15  that, we -- our contingencies are just based on

         16  getting the clinics ready, the timeliness in

         17  getting it ready once the landlord hands the

         18  project over to us.

         19         But the money involved is less than

         20  $2,000.  It's a small amount of money that's the

         21  excess.  We -- I get a sense that, inasmuch as

         22  they're not audited financial statements -- we're

         23  being very honest and transparent in all our

         24  financial numbers, and, you know, it's come back
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          1  as a negative when, you know, we can be happy.  As

          2  I said earlier on, we can also provide audited

          3  financial statements down the road because our

          4  books are being audited at the moment, so we'll be

          5  more than happy to do that.

          6         We just have to be -- the issue, really,

          7  for us and for all the dialysis providers is it's

          8  the timeliness of the application, the application

          9  gets denied and the HSAs are mopped up by -- the

         10  chairs are mopped up in the HSAs and they're

         11  bought up by competitors.  So, you know, there's a

         12  timeliness to this process.

         13         So we want to be cognizant of that, but if

         14  part of what you -- the Board wants is for us to

         15  provide the escrow account and audited financial

         16  statements, I'll have that to you in a month.

         17         MEMBER JOHNSON:  Mr. Chair --

         18         CHAIRMAN SEWELL:  Yes.  Go ahead.

         19         MEMBER JOHNSON:  Mr. Constantino, related

         20  to the contingency, if the landlord is doing the

         21  build-out, is that still something we consider?

         22  Or how should we look at that with respect to

         23  other projects where the Applicant is actually

         24  doing the build-out themselves?
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          1         MR. CONSTANTINO:  Yeah, it -- the

          2  Applicants are correct.  It is a small amount;

          3  however, it did exceed our standard, so we did

          4  have to report it as a finding.

          5         MEMBER JOHNSON:  Okay.

          6         MR. CONSTANTINO:  So then, as in this

          7  case, that's what we did.

          8         CHAIRMAN SEWELL:  Yeah.

          9         Ms. Hemme, did you have your hand up?

         10         MEMBER HEMME:  No.

         11         CHAIRMAN SEWELL:  I'm seeing things out of

         12  the corner of my eye that don't exist.

         13         MS. MITCHELL:  It's my hair.

         14         CHAIRMAN SEWELL:  Any other questions for

         15  the Applicant or comments?

         16         (No response.)

         17         DR. SALAKO:  Can I just reiterate one --

         18  I think -- I don't want to beat a dead horse here.

         19         But we had a clinic opened -- we came to

         20  this CON Board 18 months ago.  Everybody was --

         21  they were shocked at the cost of our project then,

         22  they were shocked at the viability of opening our

         23  clinic then, and there was opposition saying that

         24  we couldn't do it.
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          1         That clinic has opened, that clinic was

          2  certified, and that clinic is at 90 percent

          3  utilization.  That clinic is becoming profitable.

          4  This clinic is 2 miles away from that current

          5  clinic.  It serves our patients.

          6         And so -- and there's a need in the HSA.

          7  And the other financial tools that the State would

          8  like us to adhere to, we'll be more than willing

          9  and open and we will be -- we will definitely

         10  adhere to those standards.

         11         So I'd like you to please look at that as

         12  favorably as possible.

         13         MR. SHAZZAD:  Just one last thing:  Hazel

         14  Crest is a medically underserved area, as well,

         15  where we're opening it so --

         16         CHAIRMAN SEWELL:  We'd appear to be ready

         17  to vote so roll call -- oh, we have to do the

         18  amendment first.  Sorry.

         19         MR. ROATE:  Motion to amend made -- motion

         20  made by Dr. McNeil; seconded by Mr. Johnson.

         21         Ms. Hemme.

         22         MEMBER HEMME:  Yes on the amendment.

         23         MR. ROATE:  Mr. Johnson.

         24         MEMBER JOHNSON:  Yes on the amendment.
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          1         MR. ROATE:  Mr. McGlasson.

          2         MEMBER MC GLASSON:  Yes on the amendment.

          3         MR. ROATE:  Dr. McNeil.

          4         MEMBER MC NEIL:  Yes on the amendment.

          5         MR. ROATE:  Ms. Murphy.

          6         MEMBER MURPHY:  Yes on the amendment.

          7         MR. ROATE:  Chairman Sewell.

          8         CHAIRMAN SEWELL:  Yes on the amendment.

          9         MR. ROATE:  That's 6 votes in the

         10  affirmative for the amendment.

         11         CHAIRMAN SEWELL:  And now on the motion to

         12  approve.

         13         MR. ROATE:  Same motion made.  Motion made

         14  by Dr. McNeil; seconded by Mr. Johnson.

         15         Ms. Hemme.

         16         MEMBER HEMME:  I'm going to say no --

         17         THE COURT REPORTER:  Use your microphone,

         18  please.

         19         MEMBER HEMME:  Sorry.

         20         I'm going to say no for two different

         21  reasons:  One, I still want to see the financial

         22  statements before I would vote in the affirmative.

         23         The other thing is that you've focused on

         24  need, but, according to the Board report, you have
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          1  three facilities, two in ramp-up, one still not

          2  even open, within 30 minutes, and so I think it is

          3  in excess of duplication of services.

          4         MR. ROATE:  Thank you, ma'am.

          5         Mr. Johnson.

          6         MEMBER JOHNSON:  I'm going to say yes.

          7         I think that, while I share the concerns

          8  mentioned for the record that the patient choice

          9  and the evidence of the ramp-up of your -- Olympia

         10  Fields, I believe it is -- clinic, there may be

         11  something to say about continuity of care and

         12  patient choice.

         13         And so given the answers to the

         14  contingency, et cetera, and the amendment with the

         15  escrow, I will support this.

         16         MR. ROATE:  Thank you.

         17         Mr. McGlasson.

         18         MEMBER MC GLASSON:  I will vote yes based

         19  on the testimony, especially that the nearby

         20  clinic is already successful.

         21         MR. ROATE:  Thank you.

         22         Dr. McNeil.

         23         MEMBER MC NEIL:  I will vote yes based on

         24  the amendment, what we're heard, and the report.
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          1         MR. ROATE:  Ms. Murphy.

          2         MEMBER MURPHY:  I'm voting yes based on

          3  the assurances given today of the escrow account

          4  and reporting and the testimony.

          5         MR. ROATE:  Thank you.

          6         Chairman Sewell.

          7         CHAIRMAN SEWELL:  I'm going to vote no.

          8         I think there's been a fix or a -- an

          9  address to the financial viability by our

         10  requiring the escrow account and the reporting,

         11  there's been an assurance that the contingencies

         12  are in line, but we cannot fix the fact that the

         13  neighboring providers are not at the target

         14  occupancy, so the project fails to meet the

         15  unnecessary duplication of services criteria.

         16         So I vote no.

         17         MR. ROATE:  Thank you, sir.

         18         That's 4 votes in the affirmative, 2 votes

         19  in the negative.

         20         MR. SHAZZAD:  Could I request one thing?

         21  We do have a project further down, H-07, 18-007 --

         22         MS. MITCHELL:  Let's finish this first.

         23         MR. SHAZZAD:  Okay.

         24         MS. MITCHELL:  You have received an intent
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          1  to deny.  You will receive a letter in the mail

          2  telling you about your intent to deny and what

          3  your next steps are.

          4         MR. SHAZZAD:  Thank you.

          5         DR. SALAKO:  Thank you.

          6                         - - -

          7  

          8  

          9  

         10  

         11  

         12  

         13  

         14  

         15  

         16  

         17  

         18  

         19  

         20  

         21  

         22  

         23  

         24  
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          1         MR. SHAZZAD:  We do have a project further

          2  down, 18-007 in Hickory Hills.

          3         I would like to request the Board to

          4  postpone that until we do provide financial

          5  audited statements at the next Board meeting.

          6         MS. MITCHELL:  So for this, since it's

          7  being done at the Board meeting, we'll need a

          8  vote.

          9         So they're requesting that the Board defer

         10  that project until the next Board meeting.  Just

         11  an aye vote would be sufficient.

         12         CHAIRMAN SEWELL:  We need a motion?

         13         MS. MITCHELL:  Yes.

         14         CHAIRMAN SEWELL:  We need a motion to

         15  accept the Applicant's deferral of H --

         16         MS. AVERY:  18 --

         17         CHAIRMAN SEWELL:  I got it right here.

         18         MS. AVERY:  Oh.

         19         CHAIRMAN SEWELL:  We're cool.

         20         -- of H-07, it's Dialysis Care Center of

         21  Hickory Hills, Project 18-007, until they can get

         22  audited financial statements.

         23         We just need a voice vote.  All those in

         24  favor say aye.
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          1  (Ayes heard.)

          2  CHAIRMAN SEWELL:  Opposed?

          3  (No response.)

          4  CHAIRMAN SEWELL:  Abstention?

          5  (No response.)

          6  CHAIRMAN SEWELL:  It's deferred.

          7  DR. SALAKO:  Thank you.

          8  MR. SHAZZAD:  Thank you, guys.

          9  MS. MITCHELL:  Thank you.

         10                  - - -

         11  

         12  

         13  

         14  

         15  

         16  

         17  

         18  

         19  

         20  

         21  

         22  

         23  

         24  
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          1         CHAIRMAN SEWELL:  Okay.  The next project

          2  is H-04, Illinois Back & Neck Institute, establish

          3  a multispecialty ambulatory surgery treatment

          4  center in Elmhurst, HSA 7.  It's Project 17-073.

          5         Can I have a motion for approval?

          6         MEMBER MC NEIL:  So moved.

          7         CHAIRMAN SEWELL:  Is there a second?

          8         MEMBER JOHNSON:  Second.

          9         CHAIRMAN SEWELL:  All right.

         10         Mr. Constantino.

         11         MR. CONSTANTINO:  Thank you, sir.

         12         The Applicant is proposing to establish a

         13  limited specialty surgery center in Elmhurst,

         14  Illinois.  The facility will be housed in

         15  approximately 2900 gross square feet of space and

         16  contain one surgical suite.  The project cost is

         17  approximately $790,000, and the estimated

         18  completion date is June 30th, 2019.

         19         A public hearing was offered in regard to

         20  this project but none was requested.  One

         21  opposition letter was received and eight letters

         22  of support were received by the Board staff in

         23  regard to the proposed project.

         24         We did have findings regarding this
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          1  project, and we also received comments on the

          2  State Board staff report from Benesch, which has

          3  been placed in front of you today and emailed to

          4  you earlier in the review period.

          5         Thank you, sir.

          6         CHAIRMAN SEWELL:  Thank you.

          7         Okay.  Would you state your name for the

          8  record and be sworn in -- since you're doing that.

          9         MR. MORADO:  Juan Morado here with

         10  Benesch.

         11         DR. BAYRAN:  Dr. Neema Bayran.

         12         DR. HUSSAIN:  Dr. Intesar Hussain.

         13         MR. SILBERMAN:  And Mark Silberman with

         14  Benesch.

         15         THE COURT REPORTER:  Would you raise your

         16  right hands, please.

         17         (Four witnesses sworn.)

         18         THE COURT REPORTER:  Thank you.  And

         19  please print your names on the sheet.

         20         CHAIRMAN SEWELL:  Okay.  Any presentation?

         21         MR. MORADO:  Of course, Chairman Sewell.

         22  You took my opening line with the introductions,

         23  so I guess we can get right into it.  So thank you

         24  very much.
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          1         I just want to start off by saying that,

          2  as noted, there was only one letter in opposition,

          3  which we'll talk about a little bit later.  There

          4  was a total of -- you'll notice in your State

          5  Board staff report -- of four findings of

          6  nonconformance.  I'm very happy to report that

          7  two of those findings are no longer valid based on

          8  the supplemental information that we provided to

          9  you.  We'll talk a little bit more about those

         10  in-depth, as well.

         11         But more than anything else, I want to

         12  thank the staff for their overwhelmingly positive

         13  report, their patience, and for their diligence

         14  with regard to this application.

         15         Let me start off by giving you a little

         16  bit of a road map of how we're going to proceed

         17  with our presentation.  I will talk a little bit

         18  about Illinois Back & Neck Institute, give you

         19  some background on how this application came

         20  about.  Then I will be followed by Dr. Bayran, who

         21  is going to talk a little bit more about patient

         22  care, the procedures that can only be done in a

         23  hospital surgical suite or an ASTC setting.  He'll

         24  be followed by Dr. Hussain, who will discuss some
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          1  of the scheduling problems that our patients are

          2  facing and that the doctors are facing with regard

          3  to getting into hospital surgical suites and how

          4  that can affect patient care generally.  And then,

          5  finally, Mr. Silberman's going to address some of

          6  the criteria that we're found not to be in

          7  conformance.

          8         So I'll start off by telling you a little

          9  bit about Illinois Back & Neck Institute, as

         10  I said.

         11         They have a medical office in Elmhurst

         12  that opened up in April of this year.  It operates

         13  as an extension of practice, so they are doing

         14  procedures there now.  The other thing I wanted to

         15  tell you about was that, if you look at that area,

         16  you'll notice from your Table 6 in your State

         17  Board staff report there's a number of ASTCs that

         18  are within a 45-minute drive time area.

         19         It's in Elmhurst, it's somewhat densely

         20  populated, so we knew coming into this that there

         21  was going to be a finding of nonconformance with

         22  the service accessibility.  But I think what we're

         23  asking you to do today is dig a little bit deeper

         24  into what existing capacity exists in those areas.
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          1         And so if you look at the top 10, for

          2  example, facilities listed in Table 6, you'll

          3  notice that only 4 of those top 10 accept Illinois

          4  Medicaid.  If you took at the top 10 and you try

          5  to drill down into the types of services that are

          6  being provided in these facilities, only 2 provide

          7  the same services that we propose to provide in

          8  our location.

          9         The other thing that makes this project

         10  really unique is the fact that we have an existing

         11  patient base to support this facility.  And

         12  I think it's important -- because, Member Sewell,

         13  you mentioned before how, you know, the rules

         14  themselves lay out a finding of nonconformance if

         15  there is existing capacity.  Here, we're dealing

         16  with a unique situation because there will not be

         17  an impact on other providers because we have the

         18  existing patients to support this facility, so

         19  that's something that I wanted to make note of

         20  that makes this project different than others that

         21  have come up before you.

         22         The other thing is we are absolutely

         23  committed to providing care to a patient

         24  population that doesn't necessarily have the means
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          1  of a commercial payer, like a UnitedHealthcare or

          2  Blue Cross Blue Shield.  We're committed to

          3  providing care to folks who have Illinois

          4  Medicaid, and it's important for you to understand

          5  that distinction for us.  We don't look at

          6  Medicaid as charity care.

          7         I mean, these are folks who have

          8  insurance, and although it's not levels of high

          9  reimbursement, we're committed to providing that

         10  care to them, and you saw it earlier with a couple

         11  of patients that came and gave testimony to you

         12  today, although I will admit that I did not script

         13  the line about getting kicked in the face and in

         14  the groin area, so I can't take credit for that.

         15         But moving on a little bit more, I think

         16  it's very clear to this Board, even for those

         17  newer members, if you've seen the types of

         18  applications that have come across, that there has

         19  been more applications for ASTCs for a very

         20  specific reason.  That reason is something that's

         21  part of your mission and that is cost.  It simply

         22  costs more money to do these procedures in a

         23  hospital surgical suite.  The costs are lower in

         24  an ASTC setting, and I'm going to have Dr. Bayran
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          1  and Dr. Hussain talk a little bit about that and

          2  why it is a lower-cost option.

          3         And then, finally, for these patients

          4  doing these types of procedures can be less

          5  stressful because they're used to working with

          6  Dr. Bayran and Dr. Hussain.  Having to require a

          7  treatment that makes you go to a different ASTC or

          8  try to get into a hospital surgical suite, dealing

          9  with physicians and nurses who you're not familiar

         10  with can increase the stress, especially if you

         11  are suffering from pain.

         12         And so I'll let them go into it a little

         13  bit more.  I'd like to let Dr. Bayran take over

         14  and talk a little bit about himself and his

         15  practice.

         16         DR. BAYRAN:  Good morning, members of the

         17  Board.  My name is Dr. Neema Bayran.  I'm

         18  double-board certified in anesthesiology and pain

         19  management.

         20         I attended the four-year residency program

         21  at the University of Illinois at Chicago.  During

         22  this year I was chosen as the chief resident.

         23  I underwent additional training by doing a year of

         24  pain fellowship at the same program.  I also
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          1  served as a fellow at the Cleveland Clinic.

          2         For the first six years after my training,

          3  I worked for two different pain groups before

          4  establishing our current practice in 2008.  For

          5  the past 10 years, I have worked very hard to

          6  develop quality pain management clinics all over

          7  the Chicagoland area.

          8         There is -- I love doing pain management

          9  because it gives me the opportunity to provide

         10  care for many of my patients.  There is nothing

         11  more satisfying than to see your patients have had

         12  great relief after a procedure and they are

         13  enjoying their lives.  A simple saying "Thank you,

         14  Doc," it means the world to me.  I am very

         15  fortunate that I've had many of those moments in

         16  my life.

         17         What is it that we do?  Pain management is

         18  a new field, and I want to go over some of the

         19  procedures that we do to provide care to these

         20  patients.  We are basically providing care to the

         21  patients that suffer from chronic pain.

         22         Our group concentrates on providing care

         23  for spine-related pain.  Some of these pain are

         24  caused by disc problems, facet joint problems,
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          1  spinal stenosis, compression fracture of the

          2  vertebral bodies, and so forth.

          3         Sometimes the level of pain in some of

          4  these patients is so intense that they're very

          5  limited to get involved in their daily activity of

          6  living, including walking, sitting, laying down,

          7  or standing.  Very often they -- the patient

          8  suffers so much from the symptoms that they cannot

          9  go to work.  That results in loss of job and

         10  disability.

         11         Many of them -- frequently these patients

         12  need to use heavy medications in order to bring

         13  down the level of their pain.  They use opioids

         14  and narcotics, and that also causes a different

         15  set of issues that they're going to deal with.

         16  Loss of job, the pain level -- high pain level --

         17  and dealing with medications, use of narcotics can

         18  result in depression and addiction.  That also

         19  brings a set of different type of social problems

         20  for these patients.

         21         Our job is to break this cycle, provide

         22  them with pain relief from -- by doing certain

         23  procedures, and trying to minimize the use of

         24  narcotics so they're not physically,
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          1  psychologically, or socioeconomically dependent.

          2         Some of these procedures are reimbursed

          3  when we're doing them at the office-based

          4  operating rooms; however, many of them are not

          5  reimbursed and they require being done at a

          6  hospital or ASC setting.

          7         Some of these -- I can give you some

          8  example of that:  Spinal cord stimulating

          9  implantation, X-STOP, or sufreon [phonetic]

         10  procedures which are FDA-approved procedures that

         11  are used to treat patients with severe spinal

         12  stenosis, epidurolysis, epiduroscopy, endoscopic

         13  disc compression, and many others.

         14         I'm going to go over the spinal cord

         15  stimulator implantation a little bit.  The spinal

         16  cord stimulator implantation is the last resort

         17  for some of the patients that have undergone

         18  extensive conservative treatment.  They have

         19  failed to respond to the injections, they have

         20  failed to respond to surgeries, and they continue

         21  to use heavy medications, opioids and others.

         22         A spinal cord stimulator is basically

         23  inserting two electrodes into the epidural space

         24  close to the spinal cord and interrupting or
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          1  stopping the pain signal to get to their brain

          2  to -- they won't be able to feel the pain or the

          3  level of the pain is diminished by inserting those

          4  two electrodes.

          5         It has two phases.  One is the trial of

          6  spinal cord stimulator that can be definitely done

          7  in a pain procedure room that is not ASC or

          8  hospital, and the second phase is that it has the

          9  permanent implantation of that procedure, which

         10  has to be done in an ASC setting or hospital

         11  setting.

         12         We do a trial of one week.  We insert

         13  these two electrodes into the epidural space, and

         14  then we send these patients home with the device.

         15  They try to control their pain level by using the

         16  device.  And if they have more than 70 percent

         17  pain relief by using the device, then they qualify

         18  for the second step, which would be permanent

         19  implantation.

         20         In the past we have tried to do the first

         21  step in our office and then have referred these

         22  patients out all over the area because some of the

         23  physicians who have privileges or are -- have the

         24  right setting to do them at the hospital or ASC
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          1  setting live far from these patients or they are

          2  located far from the -- where the patients live.

          3  But many of these patients aren't satisfied with

          4  the care they have received from -- some of these

          5  patients and have concern -- have -- this has

          6  concerned us.

          7         So why -- right now we are having -- we

          8  have a long list of patients who have responded

          9  positively to the trial of spinal cord stimulator;

         10  however, we have difficulty for some reason.  My

         11  partner, Dr. Hussain, will go over the

         12  difficulties that we face when we go to a

         13  different ASC or hospital setting.

         14         These patients have been waiting for four

         15  to five months for us to be able to get them to

         16  schedule -- to be scheduled at an ASC or hospital

         17  in order to get the final implantation; however,

         18  we're still working on that.  They're still

         19  waiting.

         20         By having this project approved, we would

         21  be able to deliver much better care for our

         22  existing patients that are -- very many of them --

         23  we have practiced for more than 10 years, and we

         24  have created a large patient population that come
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          1  from all over the Chicagoland area.  We would be

          2  able to deliver excellent care to these patients

          3  without the need of referring these patients to

          4  other physicians that many often live -- they are

          5  located far.

          6         And, also, we would be able to control

          7  the -- the cost of the procedures and provide care

          8  for patients who are -- who will have the

          9  insurances that are not being accepted by other

         10  facilities or -- or ASCs.

         11         That's why I'm here to urge you to approve

         12  our project, so we can deliver better care for our

         13  patients.

         14         MR. MORADO:  So now we're going to have

         15  Dr. Hussain tell you a little bit about the

         16  scheduling issues that our patients are facing.

         17         DR. HUSSAIN:  Thank you very much.  I'm

         18  not going to take too much of your time.  I know

         19  lunch is rapidly approaching.

         20         I, like Dr. Bayran, am an

         21  anesthesiologist.  I'm a fellowship-trained

         22  interventional pain specialist.  I'll be starting

         23  my seventh year of clinical practice this year.

         24         These patients that Dr. Bayran's talking
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          1  about are patients who are in chronic, severe

          2  pain, typically from spinal problems.  They've

          3  failed to respond to conservative treatments like

          4  rest, passage of time, physical therapy

          5  modalities.  Oftentimes, these patients are sent

          6  by us to surgeons for operative interventions only

          7  to have the surgeon send them back to us to say

          8  that they're not surgical candidates.

          9         And so the dilemma that we're in is the

         10  patient has chronic, severe pain, is not an

         11  operative candidate, or there -- they have a

         12  disease or an illness that doesn't have any good

         13  operative intervention, and we're left to try to

         14  manage their pain on a daily basis with these

         15  procedures that Dr. Bayran talked about.

         16         The volume that -- of procedures that we

         17  do, it requires a location that's dedicated to

         18  doing these procedures in an efficient fashion and

         19  a timely fashion.  And because these are not

         20  high-reimbursement or very lucrative procedures,

         21  it's really impossible to rely on the existing

         22  spaces in other ASCs and/or available capacities

         23  in hospitals, especially given the populations

         24  that we serve, which include Medicaid patients, as
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          1  well.

          2         We've tried to schedule these patients in

          3  nearby ASCs, only to be told that it wasn't

          4  financially feasible for the ASC to offer us

          5  operating room time.  We have tried to take these

          6  patients to hospitals for these procedures.

          7         In our experience it takes weeks, if

          8  not months, to get privileges at these hospitals.

          9  Once privileges are granted, it can take two to

         10  three weeks to get the patient on the operating

         11  room schedule.  On the day of the procedure, it's

         12  not uncommon for the patient to be delayed, the

         13  case to be delayed or bumped because it's not a

         14  high-priority case.  And so, essentially, what

         15  happens is the patient remains fasting and is

         16  hoping to get their procedure done that day, so

         17  it's very difficult to explain to the patient that

         18  their procedure may or may not go that day.

         19         And so -- also, the provider has to cancel

         20  at least half a day of clinic, if not the entire

         21  day, to go do one procedure for this one patient.

         22         I don't -- I think it's an accurate

         23  statement that Dr. Bayran and I individually

         24  probably have 150 to 200 EI unique patient
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          1  encounters a week, so canceling a day of clinic or

          2  a day of seeing patients means that 15 to

          3  30 patients, at least, need to be bumped to be

          4  seen some other day, and so it's just more time

          5  for our patients to wait to be seen, and that's

          6  more time that they're in pain.

          7         You know, in summary, I think, you know,

          8  this is going to help our practice because we can

          9  take care of these patients in a timely fashion;

         10  we don't have to cancel our clinic.  They can be

         11  done in our location.  They can be scheduled and

         12  done quickly.

         13         The patients will benefit because they are

         14  going to have a procedure that's going to really

         15  drastically help reduce their quality -- their

         16  level of pain.  And, you know, I'm sure we don't

         17  have to explain to anybody in this room that

         18  taking pain medication or being in pain is not the

         19  same thing as not being in pain.

         20         So these are, you know, procedures that

         21  are designed to help block painful signals that go

         22  to the brain, and the patients really don't feel

         23  the pain that they're -- that they're

         24  experiencing.  So they have better quality of
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          1  life; they sleep better; their mood is better.

          2  They're able to be more functional; they're able

          3  to work; they're able to feel productive.

          4         As Dr. Bayran mentioned, just a final

          5  point, we do have a sizable list of patients who

          6  are waiting for interventional procedures like the

          7  spinal cord stimulator procedure that Dr. Bayran

          8  mentioned, but we just can't get it done due to

          9  our difficulties of getting them done in the ASC

         10  or hospital setting.

         11         For these reasons we're requesting an

         12  approval for this project.  Thank you.

         13         MR. SILBERMAN:  Good afternoon, everyone.

         14  I'll be quick.

         15         We have two negative findings.  We have

         16  the service accessibility, and then we have the

         17  unnecessary duplication of services/

         18  maldistribution/impact on other providers finding.

         19         And we aren't challenging either of those

         20  findings.  I think one of the things that the

         21  Board is aware is that, when it comes to surgery

         22  centers, they look at the entire community and

         23  they look -- "Are there existing surgery centers

         24  with existing capacity?"  And if there's existing
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          1  capacity, you will receive a negative finding for

          2  both of those, and we don't challenge that.

          3         But what we want to do is just briefly

          4  explain to the Board why we think it's worthwhile

          5  to look past those two areas of noncompliance and

          6  still see the value of this project because, if

          7  you'll remember, since there isn't a distinction

          8  amongst surgery centers and the different

          9  specialties they provide, just because there's

         10  availability doesn't mean there's availability to

         11  meet this patient population.  And what we're

         12  trying to do here is to address access to care for

         13  people who are suffering from chronic pain.

         14         If you look at the information, there's

         15  two core issues with regards to the access issues

         16  that these doctors are experiencing trying to

         17  provide the care their patients need.

         18         The first is a result of their commitment

         19  to a Medicaid population.  And as we know, if you

         20  look at the listing on page 21 that starts -- if

         21  you just look at the closest facilities, there's

         22  only four facilities that accept Medicaid.  So

         23  immediately, of the closest facilities, the

         24  overwhelming majority of them are not meaningful
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          1  options to treat this patient population based on

          2  the fact that Medicaid patients aren't serviced

          3  there.

          4         But then when you look at the four that do

          5  accept Medicaid, two of them -- one of them is

          6  a foot and ankle clinic, the other one is a

          7  children's clinic, neither of which are reflective

          8  of this patient population.

          9         And then what you do is, when you look at

         10  the other two facilities that do accept Medicaid,

         11  they are both large, for-profit facilities.  And

         12  we're not knocking the existence or the importance

         13  of those, but then you run into the same problems

         14  that the doctors are receiving that they've

         15  testified before you, which is, when you have what

         16  I would call low-reimbursement but high-value

         17  procedures, you run into this disconnect between

         18  the availability of the space and it being

         19  available to serve this patient population, and

         20  the disconnect is because it's of high value to

         21  the patient.

         22         You heard from one of their patients this

         23  morning.  Having to wait two hours to be relieved

         24  of pain can feel like two weeks, two months.  And




�
                                                                        163



          1  as a community I think we're looking at the

          2  social -- there's the economic cost but there's

          3  also the social cost.  We are continuing to

          4  explore meaningful ways to address chronic pain

          5  that are not involving narcotics, not involving

          6  opioids, and I think this Board is going to see

          7  more and more projects that are focused on that

          8  because we're realizing the importance of that.

          9         So what we hope the Board will realize is

         10  that, when you look at the commitment to the

         11  Medicaid population and the unavailability of

         12  facilities that are committed to a Medicaid

         13  population, which this facility will -- if I'm

         14  correct, it is already signed up to -- or plans to

         15  participate in all of the Medicaid programs.

         16         The second component is with regards to

         17  there being availability, but these doctors have

         18  already tried using the existing facility.  What

         19  we need is a facility that's dedicated to this

         20  patient population and their admission criteria.

         21  This will not only solve the problems for the

         22  patients they serve, but this will add value to

         23  the community and provide a place where people can

         24  turn to receive the surgical intervention they
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          1  need to address their chronic pain because my only

          2  final point is, as the doctors testified, we are

          3  seeing more and more surgical interventions

          4  necessary that can only be performed in a surgery

          5  center, that can't be done as an extension of

          6  practice.

          7         And as we turn and see -- and we see this

          8  trend continuing, we need to get ahead of the

          9  curve of this and make sure we have a source where

         10  people can receive this care.  So we hope you

         11  would consider that in supporting this project.

         12         CHAIRMAN SEWELL:  One of the problems

         13  I guess that we have as a Board is that I think

         14  you would self-classify as a specialty ambulatory

         15  surgery treatment center doing spine-related pain

         16  management procedures.

         17         MR. MORADO:  "Limited specialty" is,

         18  I believe, what the distinction of the Board is.

         19         CHAIRMAN SEWELL:  And we have criteria

         20  that just speaks to ambulatory surgery treatment

         21  centers.  That's a problem.

         22         What proportion of your patients -- do you

         23  do just general ambulatory surgery treatment?  Or

         24  do you plan to do that at this facility?  Or will
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          1  it all be spinal-related pain management types of

          2  interventions?

          3         DR. BAYRAN:  They're spine-related pain

          4  management procedures, orthopedic cases, including

          5  shoulder, knee surgery.  Basically, all

          6  musculoskeletal procedures.

          7         CHAIRMAN SEWELL:  Uh-huh.

          8         DR. BAYRAN:  We're not intending to do

          9  general type of surgeries at this facility.

         10         MR. MORADO:  Which requires the specific

         11  application for the general category of service,

         12  so that's why we're also unable to do those.

         13         CHAIRMAN SEWELL:  Right.  I gotcha.

         14         Do Board members have questions?

         15         Yes, Dr. McNeil.

         16         MEMBER MC NEIL:  So you're really not

         17  doing what the public would think of as surgery

         18  since we're electrochemical organisms?  You're

         19  inserting some kind of probe, electrically

         20  stimulating; right?

         21         DR. BAYRAN:  That's one of the procedures;

         22  however, there are many others.  The one that

         23  I gave example is called spinal cord stimulator.

         24  We are introducing two electrodes, two tiny --
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          1  basically -- tubes into the spine, and we

          2  basically stimulate the spinal cord.

          3         That kind of shuts down or obviates the

          4  pain fibers, and the patient does not feel the

          5  pain at brain level.  This way, they're -- they

          6  feel less pain and they need more pain medication.

          7  That's for that particular procedure; however,

          8  there are many others that right now are being

          9  basically done at ASCs or hospitals that we're not

         10  able to do them -- do them now that help the

         11  patients.  For example, excellent -- an excellent

         12  procedure, that you're basically putting a device

         13  in between the spinal processes -- and we're

         14  talking about these patients that are hunched over

         15  and they cannot even stand straight because as

         16  soon as they get -- they get into the upright

         17  position, they have severe pain.

         18         You would see them at the shop --

         19  I mean -- shopping centers; they lean forward to

         20  the cart.  They basically -- to help their pain

         21  level to be -- to calm down.  We can actually put

         22  a little device in between the spinous processes,

         23  and this device would actually make them able to

         24  stand up and have less pain.
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          1         So there are many, many advancements in

          2  pain management today that are basically available

          3  only to the patients that have access to the

          4  ASC or hospitals.

          5         MEMBER MC NEIL:  So if anything goes

          6  wrong, what do you do?  And what's the percentage

          7  where there would be a problem?

          8         DR. BAYRAN:  I have performed probably

          9  hundreds of these procedures and, fortunately,

         10  have had no complications; however, as

         11  I mentioned, we have orthopedic surgeons that work

         12  with us in the practice that -- currently as

         13  independent contractor -- that would take care of

         14  those patients if there is a complication.

         15         MR. SILBERMAN:  And the other thing

         16  I would add is, as with any ASC, there would be a

         17  referral agreement with a local hospital so as

         18  to -- in the event there were any complications,

         19  there would be hospital services available.

         20         MEMBER MC NEIL:  Within a few minutes?

         21         And even if you're in a hospital, the OR

         22  may be -- have to be -- there are other things

         23  that happen.

         24         So this is for pain management, is what
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          1  we're talking about.  It's not a laminectomy or

          2  some procedure like that at all?

          3         DR. BAYRAN:  Well, as I mentioned, it is

          4  comprehensive spinal care that includes

          5  injections, includes minimally invasive

          6  procedures.  We can do, actually, endoscopic

          7  discectomy -- basically, take a disc herniation

          8  out without cutting the patient -- and this will

          9  actually reduce their recovery area because there

         10  are no cuts, there are no -- there is no wound to

         11  take care of.  These patients are -- there is less

         12  injury to the muscles and the ligaments and the

         13  bones.  These patients typically recover much

         14  faster and are able to go back to work or enjoy

         15  their lives.

         16         So there are a variety of procedures that

         17  can be done, and we have been trained to do them,

         18  but we are not doing them or we don't have access

         19  to some of them, at least, that would benefit many

         20  of these patients.

         21         CHAIRMAN SEWELL:  Other Board members?

         22         Yes, Ms. Hemme.

         23         MEMBER HEMME:  I have two separate

         24  questions.
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          1         Mike, the first one is for you.

          2         THE COURT REPORTER:  Would you please use

          3  your microphone.

          4         MEMBER HEMME:  I'm sorry.  One day I'll

          5  get it right.

          6         Page 18 in your report -- you had said

          7  that they did not provide audited financial

          8  statements, but on page 18 you said there were

          9  audited financial statements.

         10         So were they or were they not?

         11         MR. CONSTANTINO:  No, they did not provide

         12  audited financial statements.

         13         MEMBER HEMME:  Okay.

         14         MR. CONSTANTINO:  They claimed that this

         15  project was going to be internally funded with

         16  cash.

         17         We have very poor language in our

         18  application.  "Internally funded" for new entities

         19  is very problematic for George and I because we do

         20  not know if they have cash or not because we don't

         21  ask for personal financial information and the

         22  bank letters we receive are generally support

         23  letters and won't give us a definitive answer on

         24  our questions.
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          1         So, no, they do not have audited financial

          2  statements at this time.

          3         MEMBER HEMME:  So the staff reports would

          4  probably have to be amended that there were not

          5  audited reports?

          6         MR. CONSTANTINO:  No, there were no

          7  audited financials.

          8         MEMBER HEMME:  Okay.  My second question

          9  is, on that same page, you state that the cash

         10  portion of the project will emanate from the sale/

         11  purchase of limited units in your limited

         12  liability company.

         13         So you do not have the cash currently?

         14         MR. MORADO:  No, we do have the cash.

         15         So -- if I could speak a little bit to

         16  your first question and your second just to give

         17  you some more information.

         18         You -- the counsel for the Board can also

         19  attest to the financial viability waiver criteria.

         20  It requires applicants who submit projects that

         21  are going to be paid for with cash -- if they are

         22  going to be paid for with cash proceeds, they get

         23  a waiver from having to provide financial

         24  viability ratios.
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          1         In the past we've kind of read that back

          2  and forth, and, you know, having had some

          3  experience with the Board, I know that Board staff

          4  likes to see audited financials or they like to

          5  see a submission of viability ratios.

          6         Just to make sure that this wasn't going

          7  to be an issue today and to give you all the

          8  assurances that you could possibly have, we

          9  submitted financial viability ratios.  So

         10  I believe Mr. Roate can attest that we did submit

         11  those ratios.  We meet the Board's State standard

         12  with regard to those ratios.

         13         In regards to the cash being available,

         14  it's in accounts right now.  If it helps for

         15  whatever reason -- I know it's not required by the

         16  rules but -- we can certainly provide an

         17  accounting of that within a certain amount

         18  of days.  That wouldn't be an issue for us at all.

         19         The way that we have it set up with

         20  purchasing the units, Dr. Bayran is going to be

         21  the 95 percent stockholder of the company,

         22  Dr. Hussain will hold 5 percent, and so they have

         23  that amount of money prepared should this project

         24  be approved.
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          1         MR. CONSTANTINO:  They provided projected

          2  ratios for the new entity.  There is no audited

          3  financials for the new entity.  They're not yet in

          4  business.  Okay?  We don't know if they have the

          5  cash or not other than what -- the statement that

          6  was made here today.  We have no evidence of that.

          7         I mean, that's not just for this entity.

          8  That's for any new entity we have come before the

          9  Board.  Okay?  They give us a bank letter that is

         10  not -- is just a support letter, in my opinion.

         11  We need more concrete evidence if you're going to

         12  claim this project's going to be internally

         13  funded.

         14         That is very poor language on our part.

         15  I definitely admit that.  We should never have

         16  used that language.  It's caused us nothing but

         17  trouble and needs to be removed.

         18         But in this case they provided us

         19  projected ratios after the project was --

         20  I'm sorry.

         21         After the report was issued, they provided

         22  projected ratios to George.  We did receive those.

         23  But for this "internally funded," we have no

         24  evidence that they have the cash or not.
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          1         MR. SILBERMAN:  The -- if I may, the one

          2  thing we could offer is we do have the Applicant

          3  here, sworn in under oath, under penalty of

          4  perjury.

          5         They can acknowledge for the Board the

          6  availability of the cash, based on the fact that

          7  they are here under oath and it's sworn testimony,

          8  if that would offer additional comfort.

          9         CHAIRMAN SEWELL:  Excuse me, Ms. Hemme.

         10         But they could not have given us audited

         11  financial statements?

         12         MR. CONSTANTINO:  That's correct.  They're

         13  new entities.

         14         CHAIRMAN SEWELL:  So they --

         15         MR. CONSTANTINO:  Yeah.  They're new

         16  entities.  They can't --

         17         CHAIRMAN SEWELL:  Okay.

         18         MR. CONSTANTINO:  They don't have audited

         19  financials.

         20         CHAIRMAN SEWELL:  Go ahead.

         21         MR. CONSTANTINO:  But you -- in the second

         22  part, you can't claim it's internally funded when

         23  we have no evidence they have the cash.  You

         24  can't -- from our point of view, you can't -- we
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          1  can't accept that.  And we don't.

          2         CHAIRMAN SEWELL:  Thank you.

          3         Yeah, go ahead.

          4         MEMBER HEMME:  That's all I -- I think I'm

          5  good based on what staff has said.

          6         CHAIRMAN SEWELL:  Okay.

          7         Dr. Goyal.

          8         MR. MORADO:  For one minute, Dr. Goyal, if

          9  you don't mind.

         10         Just to be clear, though, we do meet the

         11  projected ratios for the State standards.

         12         MEMBER GOYAL:  May I?

         13         MR. MORADO:  Yes, please.  Sorry.

         14         MEMBER GOYAL:  Dr. Hussain, could you talk

         15  a little bit about your training?  I understand

         16  Dr. Bayran's training.

         17         DR. HUSSAIN:  Sure.

         18         I went to college at the University of

         19  Chicago.  I went to medical school at the

         20  University of Illinois College of Medicine in

         21  Rockford.  After graduating from medical school,

         22  my internship was at Lutheran General Hospital in

         23  Park Ridge.

         24         MEMBER GOYAL:  What specialty?
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          1         DR. HUSSAIN:  Internal medicine.

          2         And then, subsequently, I went to the

          3  East Coast for training, so my anesthesia

          4  residency was at the University of Medicine and

          5  Dentistry in New Jersey.  Also, New Jersey Medical

          6  School.

          7         After successfully completing an

          8  anesthesiology residency there, I did a one-year

          9  fellowship in pain medicine at Columbia

         10  University, College of Physicians and Surgeons,

         11  St. Luke's Roosevelt Hospital in New York City.

         12  And then I spoke to my parents and they said

         13  they're not moving from Chicago, so I came back to

         14  Chicago to practice.

         15         (Laughter.)

         16         DR. HUSSAIN:  So -- and since then I've

         17  been in private practice with Dr. Bayran and --

         18  like I said, for about seven years now.

         19         MEMBER GOYAL:  Good.  And it's been

         20  painless; right?

         21         DR. HUSSAIN:  Yes, relatively.

         22         MEMBER GOYAL:  So are you on staff -- both

         23  of you, are you on staff at any of the area

         24  hospitals?
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          1         DR. HUSSAIN:  We are on staff at

          2  two hospitals located nearby, Westlake Hospital in

          3  Melrose Park.  The other hospital is St. Joseph

          4  Hospital in Joliet.

          5         Westlake is probably about half an hour

          6  away from us in traffic, and then Joliet is far

          7  away from us, from the Elmhurst office.

          8         MR. MORADO:  And there's one more.

          9         DR. BAYRAN:  There's one more that -- on

         10  staff is Alexian Brothers in Elk Grove, Illinois.

         11         MEMBER GOYAL:  That's good.

         12         I also want to commend you for your

         13  commitment to Medicaid.  It was pleasing to know

         14  that you're one of the two facilities that will

         15  take care of these pain patients, if you will.

         16         But what I wanted to know is, what is your

         17  current wait time in your practice for a Medicaid

         18  patient to be seen by either of you?

         19         DR. BAYRAN:  Not too long, probably within

         20  48 hours.

         21         MEMBER GOYAL:  Okay.  And I can hold you

         22  to it under oath?

         23         DR. BAYRAN:  Absolutely.

         24         MEMBER GOYAL:  Right?




�
                                                                        177



          1         DR. HUSSAIN:  Absolutely, yes.

          2         I mean, I think, you know, patients are

          3  seen within one and two days if they want to be

          4  seen by a physician.

          5         MEMBER GOYAL:  Okay.  And then do you do

          6  any ketamine infusions at this time?

          7         DR. BAYRAN:  I have done it but not at

          8  this time.

          9         CHAIRMAN SEWELL:  Excuse me.  What is

         10  that, Dr. Goyal?

         11         MEMBER GOYAL:  That's a --

         12         CHAIRMAN SEWELL:  I'm a Public Health guy.

         13  I don't know what that is.

         14         MEMBER GOYAL:  That's an antipain

         15  medication that anesthesiologists frequently use.

         16  And it's coming into vogue; it's being recognized

         17  more.

         18         And think of it as some innovation where

         19  there will be controversy but -- some people claim

         20  it helps.  And that's why I asked the question.

         21         DR. HUSSAIN:  Can I just add?  I mean, I'm

         22  well trained in ketamine infusions.  At our

         23  fellowship program we did eight infusions a day,

         24  two four-hour sessions -- four four-hour sessions
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          1  in the morning and then four in the afternoon.

          2         I mean, these are injections or infusions

          3  of aesthetic that modulate the pain perception in

          4  the brain, and so that's how they help with

          5  chronic, severe pain.  They also more recently

          6  have been held -- have been shown to help with

          7  depression, posttraumatic stress disorder, and

          8  other things.

          9         And that's something that I think we have

         10  both talked about and we would like to do for our

         11  practice, as well.

         12         MEMBER GOYAL:  Okay.  Final question:  On

         13  page 13 you have a list of orthopedic doctors and

         14  neurosurgeons who will be joining and working at

         15  the ASTC with you, but they are independent

         16  contractors.

         17         Are they signed up in IMPACT for Medicaid

         18  enrollment?  And are they signed up with all the

         19  seven managed care plans?

         20         DR. BAYRAN:  I know a few that are already

         21  doing -- providing care for Medicare for sure.

         22  I have not asked other physicians, but for sure a

         23  couple of them are already doing it at -- one of

         24  them at the University of Illinois in Chicago area
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          1  and the other one somewhere else.

          2         So they already have that in other

          3  facilities.  We just have to approach them to

          4  provide that kind of care to our Medicaid and

          5  Medicare population at our facilities.

          6         MEMBER GOYAL:  So Medicare isn't what I am

          7  asking.  I'm asking for Medicaid commitment.  And

          8  could it be quid pro quo, that if you do get the

          9  approval, you will ensure that all of these people

         10  on ASTC staff are enrolled in Medicaid IMPACT

         11  program and in managed care plans?

         12         MR. MORADO:  That's certainly our

         13  intention, Doctor.  Absolutely.

         14         MEMBER GOYAL:  Thank you.

         15         CHAIRMAN SEWELL:  Any other questions or

         16  comments?

         17         (No response.)

         18         CHAIRMAN SEWELL:  If not, we're ready for

         19  a roll call vote.

         20         MR. ROATE:  Thank you, Chairman.

         21         Motion made by Dr. McNeil; seconded by

         22  Mr. Johnson.

         23         Ms. Hemme.

         24         MEMBER HEMME:  I'm going to vote yes based
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          1  on testimony here today, especially that you have

          2  the money in the bank for this.

          3         MR. ROATE:  Mr. Johnson.

          4         MEMBER JOHNSON:  Yes, based on the

          5  testimony provided today.

          6         MR. ROATE:  Thank you.

          7         Mr. McGlasson.

          8         MEMBER MC GLASSON:  Yes, based on

          9  testimony and the basically positive State report.

         10         MR. ROATE:  Thank you.

         11         Dr. McNeil.

         12         MEMBER MC NEIL:  Yes, based on the

         13  testimony, the fact the money's in the bank.

         14         It would be better if you had a letter

         15  certifying you had the money to satisfy the needs

         16  of the Board -- and that's not a statement just

         17  for you; it's a statement in general -- where we

         18  have the appropriate statements -- or the Board

         19  change what we need.

         20         MR. CONSTANTINO:  Thank you.

         21         MR. ROATE:  Thank you.

         22         MS. AVERY:  We're working on it.

         23         MR. ROATE:  Ms. Murphy.

         24         MEMBER MURPHY:  Yes, based on today's
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          1  testimony.

          2         MR. ROATE:  Thank you.

          3         Chairman Sewell.

          4         CHAIRMAN SEWELL:  I'm going to vote yes.

          5         I think that these -- I think this is a --

          6  is one of our issues, that we've got to reach a

          7  point where we've done some work to develop

          8  criteria for specialty ambulatory surgery

          9  treatment facilities instead of the generalist

         10  type of criteria we have.

         11         And then there's the fact that this

         12  Applicant has the patients now and, also, the

         13  issue of Medicaid accessibility.

         14         So I vote yes.

         15         MR. ROATE:  Thank you.

         16         That's 6 votes in the affirmative.

         17         MR. MORADO:  Thank you very much.  We

         18  appreciate your consideration.

         19         DR. BAYRAN:  Thank you.

         20                         - - -

         21  

         22  

         23  

         24  
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          1         MR. CONSTANTINO:  Mr. Sewell --

          2         CHAIRMAN SEWELL:  Yes.

          3         MR. CONSTANTINO:  -- Project 18-002 has

          4  been deferred.  They're going to modify the

          5  project.  That's Retina Surgery Center.

          6         MS. AVERY:  Are they still here?

          7         MR. CONSTANTINO:  No.  They didn't show

          8  up, Courtney.

          9         MS. MITCHELL:  They submitted a letter

         10  though.

         11         MR. CONSTANTINO:  They submitted a letter

         12  to me yesterday.

         13         MS. AVERY:  Okay.  Thank you.  Sorry.

         14         CHAIRMAN SEWELL:  We're going to break for

         15  lunch right now, and we'll come back at, oh, 1:35.

         16         MS. AVERY:  1:22?

         17         CHAIRMAN SEWELL:  1:35.

         18         (A recess was taken from 12:34 p.m. to

         19  1:40 p.m.)

         20                         - - -

         21  

         22  

         23  

         24  
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          1         CHAIRMAN SEWELL:  Okay.  We're going to

          2  come to order.

          3         We're still in applications that are

          4  subject to initial review, and the next project is

          5  H-06, Fresenius Kidney Care Madison County, in

          6  Granite City.  It's Project No. 18-006.

          7         So is there a motion for approval?

          8         MS. AVERY:  Do we have Applicants?

          9         MEMBER JOHNSON:  So moved.

         10         CHAIRMAN SEWELL:  Mr. Johnson.

         11         Is there a second?

         12         MEMBER HEMME:  Second.

         13         CHAIRMAN SEWELL:  All right.

         14         Mr. Constantino.

         15         MR. CONSTANTINO:  Thank you, sir.

         16         The Applicants are proposing a

         17  nine-station facility in approximately 6,000 gross

         18  square feet of leased space in Granite City,

         19  Illinois.  The cost of the project is

         20  approximately $4.4 million, and the scheduled

         21  completion date is June 30th, 2020.

         22         No public hearing was requested.  We did

         23  receive letters of support and opposition to this

         24  project.
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          1         I will note that we did want to point out

          2  that Dr. Cheema, who was the referring physician

          3  on this project, had originally provided projected

          4  referrals for the DaVita Foxpoint facility in

          5  Granite City that was approved by the State Board

          6  as Permit No. 16-037 on March 14th, 2017.

          7         In October of 2017 Dr. Cheema notified the

          8  State Board that he was no longer associated with

          9  the DaVita Foxpoint facility and withdrew his

         10  referral letters, his referrals for that facility;

         11  however, Dr. Cheema does maintain privileges with

         12  DaVita and has patients in Granite City.

         13         We did have findings on this report.

         14         Thank you, Mr. Chairman.

         15         CHAIRMAN SEWELL:  All right.

         16         Okay.  Would you state your name and then

         17  you can be sworn in.

         18         MS. WRIGHT:  Lori Wright.

         19         MR. TIMMERMANN:  Scott Timmermann.

         20         DR. CHEEMA:  Anahit Cheema.

         21         THE COURT REPORTER:  Would you raise your

         22  right hands, please.

         23         (Three witnesses sworn.)

         24         THE COURT REPORTER:  Thank you.  Please
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          1  print your names on the sheet.

          2         CHAIRMAN SEWELL:  Okay.  Do you have

          3  comments for the Board?

          4         MS. WRIGHT:  Yes.

          5         Good afternoon.  Again, I'm Lori Wright,

          6  the CON specialist for Fresenius Medical Care.

          7  And with me today is Scott Timmermann, who is the

          8  regional vice president for Fresenius over the

          9  St. Louis/southwest Illinois area, and to his left

         10  is Dr. Cheema, who will be the medical director of

         11  the Madison County facility.

         12         As always, again, I'd like to thank the

         13  Board staff for their review of this project.

         14         This project meets all criteria except for

         15  need and maldistribution due to an excess of

         16  stations in the service area and clinics in the

         17  30 minutes that are underutilized.

         18         There are 14 clinics within 30 minutes'

         19  travel time.  Five of those are either newly

         20  approved or in the two-year ramp-up to reach

         21  80 percent.  The remaining clinics are operating

         22  at 76 percent utilization.

         23         Of these 14, only 3 are Fresenius clinics,

         24  and the nearest one to Granite City, where our
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          1  nine-station Madison County clinic will be, is

          2  15 miles away in Belleville.  This is not a

          3  reasonable distance for patients in the Metro East

          4  area of Illinois to travel if they want a choice

          5  of who provides their dialysis treatment.

          6         Transportation is one of the biggest

          7  obstacles facing dialysis patients who must go to

          8  treatment three days a week just to stay alive.

          9  Medicare, which most dialysis patients are covered

         10  by, does not pay for transportation.

         11         Our Southwestern Illinois clinic in Alton

         12  is approximately 20 percent Medicaid patients, and

         13  DaVita had stated at the March 2017 meeting that

         14  their Granite City facility is 50 percent

         15  Medicaid.  We are expecting numbers similar to

         16  these at our Madison County facility due to the

         17  demographics of the area.

         18         Medical transport companies that serve

         19  Medicaid patients are very limited in this area

         20  and typically do not operate after 4:00 p.m., so

         21  patients who have to dialyze on the third shift of

         22  the day might be able to take that transportation

         23  to treatment, but they have no ride home; they

         24  have to find other means.  Also, most Township and
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          1  County transportation services do not cross

          2  boundary lines, further limiting access.

          3         Currently the Metro East patient's only

          4  option is to go to a DaVita clinic.  This is an

          5  issue not because there is anything adverse about

          6  the care at DaVita clinics but because patients

          7  have no access to another provider in this area of

          8  Illinois unless they travel excessive distances.

          9  This creates access issues with transportation

         10  difficulties and loss of continuity of care.

         11         Based on desires from two physician

         12  practices as well as from Fresenius -- the

         13  practices are Gateway Nephrology and St. Louis

         14  Kidney Care -- we are proposing to address the

         15  high growth of ESRD in this area and to address

         16  the lack of choice of a provider.

         17         While this may not match the Board's

         18  definition of "lack of access," the Board has

         19  often used its discretion identifying various

         20  types of access issues for patients that fall

         21  outside of a calculated need for stations or

         22  distance.

         23         This has been the case in HSA 11 over the

         24  last two years.  There was an excess of stations
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          1  when the last four facilities were approved in

          2  HSA 11.  They are DaVita Collinsville, DaVita

          3  Foxpoint, DaVita Edgemont, and DaVita Northgrove.

          4  We did not oppose any of these applications.

          5         The total stations in these approved

          6  clinics is 44, creating the 39-station excess;

          7  however, they were approved due to the excessive

          8  growth in this area.  At the meeting when these

          9  clinics were approved, DaVita stated the excessive

         10  growth.  And while the numbers seemed high to

         11  Board members and to us, as well, I did the math

         12  in preparing for this application.  And in January

         13  of 2017 DaVita predicted almost 1100 patients by

         14  2020 for HSA 11, and they are over 900 patients

         15  now, so we're well on our way to reaching that.

         16  So we do agree with those growth numbers, and

         17  that's why those facilities were approved.

         18         While there's no determined need for

         19  stations today, in two years, when our proposed

         20  Madison County facility is fully operational,

         21  there will again be a need for stations because

         22  the underutilized clinics that you see on Table 5

         23  will have reached 80 percent utilization not only

         24  with patients identified in their respective
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          1  applications but also with the countless number of

          2  patients who end up in the emergency room in need

          3  of dialysis, having never sought care for silent

          4  diseases that lead to kidney failure.  This is

          5  especially common in medically underserved areas

          6  such as Granite City, where access to proper

          7  health care is restricted by socioeconomic

          8  conditions.

          9         I'd like to now turn this over to Scott

         10  Timmermann, who can tell you more about the

         11  underserved market and the benefits that Fresenius

         12  Kidney Care Madison County can bring to the metro

         13  area.

         14         MR. TIMMERMANN:  Good afternoon and

         15  thank you for having me today.  My name is Scott

         16  Timmermann.  I'm the regional vice president for

         17  St. Louis and the southwestern Illinois market.

         18         Prior to this, though, my role was

         19  director of market development, and because of

         20  that my job was to dig into a lot of the markets

         21  in the St. Louis region, assess where the market

         22  is growing, and where we would like to move next.

         23  Because of that, I'm quite familiar with the

         24  health care struggles in the Madison County/
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          1  Granite City area as well as the needs of the area

          2  nephrologists and patients.

          3         As Lori mentioned, we've seen tremendous

          4  growth in this market.  So to put it into

          5  perspective, between 2013 and 2017 HSA 11 grew at

          6  6 percent.  That's twice what the rest of the

          7  state of Illinois grew at in that same time

          8  period.  This is consistent with the growth rates

          9  that DaVita presented in January when they sought

         10  approval for their Edgemont facility in East

         11  St. Louis.

         12         And most of the growth in this HSA 11

         13  market can be attributed to Madison and St. Clair

         14  Counties where, as Lori just mentioned, there are

         15  about 900 ESRD patients in that market.  All of

         16  the previous ESRD patients that were identified

         17  for this project, however, do reside in the

         18  immediate area of Granite City.

         19         To further justify my point that this

         20  market is growing tremendously, we opened up a

         21  unit in Belleville, Illinois.  In 3 1/2 months

         22  since it's been certified, we're already at

         23  31 percent utilization.

         24         We're not asking for another dialysis
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          1  center to be opened today.  Instead, what we're

          2  asking for is that our nine-station clinic be

          3  completed in 2020 to meet the stations that will

          4  exist -- or excuse me -- the need for the stations

          5  that will exist in those two years because of this

          6  unprecedented growth; however, in order to meet

          7  that 2020 deadline, we really need to start

          8  construction now.

          9         As mentioned previously, the area we're

         10  hoping to serve is medically underserved.

         11  Granite City is about 7 percent African-American,

         12  about 6 percent Hispanic, with 17 percent of the

         13  patients living underneath poverty level.

         14  8 percent of those patients have no health

         15  insurance; 44 percent are covered by the

         16  government.  Madison County has very similar

         17  statistics to Granite City.

         18         St. Clair County will also be served by

         19  our clinic, and in that particular county there

         20  are 30 percent African-American, 3 percent

         21  Hispanic, with 18 percent of residents living

         22  below the poverty level.  African-American and

         23  Hispanic descent lead to, typically, two to three

         24  times more likely diseases that would allow them
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          1  to have kidney disease.

          2         So in addition to offering another

          3  provider choice in the market, what else could

          4  Fresenius bring to the table?  Well, to start

          5  with, Fresenius participates in nearly all of the

          6  major managed Medicare programs.  And out of the

          7  12,000 patients we treat in Illinois, 10 percent

          8  of those were with Medicaid.  This is particularly

          9  important because of the demographics we will be

         10  serving in Granite City.

         11         A list of the managed Medicaid programs

         12  that we participate in, Blue Cross Blue Shield of

         13  Illinois, Harmony Health, Illini Health -- excuse

         14  me -- IlliniCare Health, Meridian Health,

         15  CountyCare Health Plan, NextLevel Health.

         16         Secondly, the doctors that are -- the

         17  doctors are excited about having a Fresenius

         18  clinic on the Metro East side of the river so that

         19  they can participate in the CMS ESRD seamless care

         20  organization or ESCO that I know we've talked

         21  about in previous meetings.

         22         The ESCO -- for anyone who hasn't heard of

         23  it or isn't as familiar -- is a program designed

         24  to increase the quality while, at the same time,
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          1  lowering the cost of health care for the dialysis

          2  patients.  Fresenius is the only provider in

          3  Illinois who has contracted with CMS to provide

          4  this service.

          5         The two physician groups supporting our

          6  project are pleased with the care that their

          7  patients are receiving in the ESCO in St. Louis,

          8  and they would like to extend this same care over

          9  to the Illinois side of the river in Granite City.

         10         Dr. Nick Mayer, who's the medical director

         11  of DaVita Granite City, wrote in a letter of

         12  support for our project.  To paraphrase some of

         13  what Dr. Mayer said, he said that he and his

         14  partner, Donovan Polack, feel that their patients

         15  in Missouri have a clinical advantage over

         16  those -- a clinical advantage of participating in

         17  the Fresenius ESCO, and they want to continue that

         18  care across the river in Illinois.

         19         He also stated that he and his partner

         20  "are interested in creating a novel, value-based

         21  practice for our specialty that incentivizes good

         22  outcomes rather than a fee-for-service model

         23  within which our specialty currently operates."

         24         A key point to make about the ESCO is that
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          1  any of the physicians involved will take on the

          2  downside of financial risk of any poor outcomes of

          3  their patients.  Dr. Mayer also stated that "Last

          4  year these ESCOs successfully improved the care of

          5  the patients involved by reducing hospitalizations

          6  and readmissions and gave significant cost savings

          7  to Medicare in the process."

          8         In 2016 our Chicago area ESCO saved over

          9  $11 million.  This year we added Central

         10  Illinois -- down through Springfield, into

         11  St. Louis -- into the ESCO program.  We made

         12  significant investments in technology, personnel,

         13  and staff to participate in the ESCO, giving us

         14  resources to focus on the whole patient, not just

         15  their kidney disease, focus on their feet, their

         16  skin, their depression, their social needs, and we

         17  do this because we add additional resources to the

         18  market.

         19         We have a team that's specially trained

         20  clinicians that are available 24/7, and they

         21  identify patients who are at risk for

         22  hospitalization or readmission.  And most

         23  importantly, we don't just identify them but we

         24  provide the interventions necessary to keep them
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          1  out of the hospital.  In addition to doing that,

          2  we also monitor the patient's care to make sure

          3  there's no unnecessary or duplicative care by

          4  providing vital patient information to emergency

          5  departments and others among -- to providing

          6  emergency departments and others, allowing them to

          7  make more informed patient treatment decisions.

          8         This type of care is working, as well.

          9  We've seen a 20 percent reduction in

         10  hospitalizations and a 25 percent reduction in

         11  readmissions.  These patients maintain the freedom

         12  of choice for all aspects of their health care.

         13  The only difference is that we have additional

         14  resources to provide to them.

         15         Fresenius Kidney Care, along with our

         16  supporting physicians, want to maximize the

         17  benefits of coordinated care, higher quality

         18  outcomes, and reduced health care costs that are

         19  attributed to the ESCO by offering this care to

         20  patients on the Illinois side of St. Louis.

         21         Lastly, Dr. Cheema, who will be the

         22  medical director, would like to make a few brief

         23  comments.

         24         Thank you.
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          1         DR. CHEEMA:  Good afternoon.  My name is

          2  Anahit Cheema, and I'm a practicing nephrologist

          3  in the area of Granite City.  I want to stress on

          4  "practicing nephrologist" because that's all I do.

          5  I'm a very poor businessman.  I might need some

          6  tips from Mr. McNeil by the end of the day.

          7         So I just want to, you know, go over a few

          8  things, try and answer the Board's questions

          9  because my name got, you know, quoted a lot of

         10  times in the rebuttals.  I might stammer a little;

         11  I'm a little nervous.  The last time I saw such a

         12  big Board in front of me was during my finals.

         13  That wasn't a pleasant experience, so please bear

         14  with me about that.

         15         The principal reason that I'm here is for

         16  my patients.  I have no business deals, as of this

         17  minute, with either company.  I am employed by my

         18  organization on a salary.

         19         A huge part of ongoing chronic kidney

         20  disease care is the transition of patients from,

         21  you know, our clinics to the dialysis units.  It

         22  is extremely stressful for the patients.  Whatever

         23  we can do to try and, you know, manage that

         24  critical area, make sure they're accommodated,
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          1  make sure they're taken care of, we do our best.

          2  A part of that is nephrology groups do tie up with

          3  dialysis units in various roles, as medical

          4  directors, to have a little more, you know,

          5  whatever -- maybe nudge the units in a particular

          6  direction, make sure that the quality's taken care

          7  of, and that's one of the reasons we initially,

          8  you know, had presented that there was a need in

          9  the Granite City area and there should be more

         10  clinics and more stations open.

         11         Now, that hasn't changed.  As we just

         12  presented, there are -- data is a funny thing.  It

         13  can be used various ways.  So what you see on the

         14  dialysis end is not what we see on the clinic end

         15  because we -- you know, we have a lot of chronic

         16  kidney disease.  Some of them are accelerating,

         17  some of them are slow, some can be a Stage IV --

         18  which is just a predialysis stage -- for years, so

         19  it's hard to predict.

         20         But in the underserved area that we serve

         21  in, we see patients very late, very advanced in

         22  the disease, and they could come and eventually

         23  could -- you know, there could be a one-month

         24  period where you get so many CKD referrals from
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          1  the primary cares that -- you know, so there's no,

          2  really, way to predict which way it's going except

          3  for the objective data, where we're putting

          4  people, what we have in our offices, and we tried

          5  to share that with the Board.

          6         So growth in our area is a lot.  We do

          7  project that there's going to be more and further

          8  dialysis needs.  All of my patients -- and I want

          9  to stress all of them at this point -- are at

         10  DaVita clinics.  I am very happy with DaVita's

         11  care.  I bear no ill will against DaVita, so this

         12  is not about choosing one company over the other.

         13         This is more about choice, quality of

         14  care, what does each company bring to the table,

         15  what are the ESCOs that he mentioned, whether we

         16  can transfer them over.  Whatever we can do for

         17  our patients, it's more from that aspect that I'm

         18  here.

         19         I was sitting in in the morning and it

         20  was -- you know, it's my first time here, and

         21  I heard my name called a lot of times, and there

         22  are a couple of things I would like to push back a

         23  little on.

         24         It was mentioned in the public hearing
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          1  that there was possibly referrals going onto the

          2  Alton unit, which was 30 miles away.  I would like

          3  to let the Board know I had no patients at any

          4  other facility except DaVita units.  I do not use

          5  the Fresenius unit at Alton; I do not have a

          6  single patient or have made a single referral to

          7  the Alton clinic.

          8         There was also some, you know, numbers,

          9  and the Board is better equipped to answer those

         10  about what is occupancy levels, what are the

         11  needs.  And, again, you know, you can play data

         12  both ways.

         13         There was a mention in the morning that

         14  the Foxpoint unit does not have a new referrer

         15  yet.  But, again, just this last month, I sent

         16  three patients to the DaVita Granite City unit

         17  because Foxpoint didn't have the shifts to

         18  accommodate my patients.  I cannot ask an

         19  84-year-old to wake up at 6:00 in the morning and

         20  go for dialysis at seven o'clock if that's the

         21  only shift that's available.

         22         So there were some patients at the

         23  Granite City that decided to transfer over to the

         24  Foxpoint unit, and I completely supported that,
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          1  and I pushed my three new patients -- again, they

          2  wanted to go to the Granite City unit, and that's

          3  where they are at this time.

          4         So I do -- you know, I just want to make

          5  it clear to the Board that I'm coming at it

          6  completely from a patient's point of view.  I bear

          7  no ill will against DaVita.  I just want the best

          8  for my patients.

          9         There is a need.  The data suggests that.

         10  Competition or a different dialysis unit gives us

         11  more tools.  You know, if there's quality

         12  improvement projects going on in one site, it

         13  encourages the other site to do quality

         14  improvement projects.  Just based on those facts,

         15  I am supporting the Madison County unit along with

         16  other nephrologists in the area.

         17         Thank you.

         18         CHAIRMAN SEWELL:  Thank you.

         19         Are there questions or comments by Board

         20  members?

         21         MEMBER MC GLASSON:  Yes.

         22         CHAIRMAN SEWELL:  Yes.

         23         MEMBER MC GLASSON:  For the Fresenius

         24  people, are -- medical directors at your other
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          1  clinics, are they compensated?

          2         MR. TIMMERMANN:  Yes, they are.

          3         MEMBER MC GLASSON:  But Dr. Cheema is not

          4  going to be compensated?

          5         MR. TIMMERMANN:  We will work that out.

          6  He will be compensated as a medical director.

          7  That's currently not in place right now, though.

          8         MEMBER MC GLASSON:  Okay.

          9         MR. TIMMERMANN:  But that is the intent.

         10         MEMBER MC GLASSON:  For staff, if I may,

         11  my time on the Board is very limited.  Yours is

         12  much more extensive.

         13         Has this situation occurred before?

         14         MR. CONSTANTINO:  I'm not aware of it.  If

         15  it has, I'm not aware of it, no.

         16         MEMBER MC GLASSON:  And I just -- as an

         17  opinion, I think this is something that needs to

         18  be addressed in the rules.  This has become,

         19  apparently, a salable commodity, and it should be

         20  addressed.

         21         Thank you.

         22         MS. WRIGHT:  I think if the Board does

         23  have other questions about the withdrawing of

         24  Dr. Cheema's support from the Foxpoint project and
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          1  what brought that about -- you know, we don't want

          2  it to appear that he just, you know, willy-nilly

          3  changed his mind and -- "I'm going to go with

          4  Fresenius now and pull my support."

          5         There was a -- business relations that

          6  fell apart, actually, prior to the approval of the

          7  Foxpoint clinic, and in that time there was -- you

          8  know, and Dr. Cheema can probably expound on it

          9  better than I can.  Talks completely fell apart.

         10  And in -- in -- as far as he was concerned, he

         11  thought the project was not moving forward.

         12         So then -- you know, then we -- he agreed

         13  to support this project with another physician

         14  practice.  There's actually -- even if you

         15  discounted Dr. Cheema's patient referrals,

         16  South -- or I mean -- St. Louis Kidney Care is

         17  also supporting this project, and they have enough

         18  patients to fill the clinic, as well.  I think --

         19  if you do have further questions, I think

         20  Dr. Cheema could address those.

         21         CHAIRMAN SEWELL:  Yes, Dr. Goyal.

         22         MEMBER GOYAL:  Mr. Chairman, if I may ask

         23  the staff this question:  Are there any

         24  consequences to the outfit that was awarded the
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          1  ability to open a dialysis center based on

          2  previous commitment now that their medical

          3  director designate has withdrawn?

          4         MS. MITCHELL:  Jeannie Mitchell.

          5         There were consequences and we -- they

          6  were taken care of.  It's been addressed.  The

          7  situation has been addressed.  There were

          8  consequences.

          9         MEMBER GOYAL:  Are you at liberty to talk

         10  about them?

         11         MS. MITCHELL:  Well, they were a

         12  compliance action that was handled in executive

         13  session.  But there was a compliance action and

         14  there was a penalty; there was a settlement.  We

         15  dealt with that.

         16         MEMBER GOYAL:  So the reason I wanted to

         17  know that and -- and you don't need to say any

         18  more.  Dr. Cheema apparently had good reasons to

         19  make the change, and I don't need to know those.

         20         But my concern is, today, you will be

         21  making a decision based on the fact that they have

         22  a medical director, Dr. Cheema, yet you just heard

         23  that it will be worked out -- the arrangements

         24  will be worked out.
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          1         So where does that leave this particular

          2  action if there is a conflict later on?

          3         MR. TIMMERMANN:  I'm sorry.  Can I just

          4  clarify my comments?  And thank you for bringing

          5  that up.

          6         What is probably more appropriate to say

          7  is we're in the negotiations to close that.

          8  There's all intentions to have this completed.

          9  It's just like any contract negotiation.  It's

         10  still in that process.

         11         MEMBER GOYAL:  So the follow-up question

         12  is, should that negotiation not have been

         13  completed before he signed onto this project?

         14         MR. TIMMERMANN:  It -- sometimes they're

         15  completed; other times they're not just because of

         16  when we have to get these projects on the agenda.

         17         Absolutely, that would be the ideal

         18  situation every time, yes.

         19         MS. WRIGHT:  I'd also like to add that,

         20  while Dr. Cheema did pull his support from the

         21  project because he was no longer affiliated with

         22  it, he still has a lot of patients -- I imagine

         23  all 58 that he identified for the Foxpoint

         24  application -- that are going to be starting
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          1  dialysis, they already have started, who live in

          2  Granite City, and they're going to have to go to

          3  either DaVita Foxpoint or DaVita Granite City.  He

          4  has privileges at both.

          5         The intent was not that he would not send

          6  a patient there.  They're still going to go there

          7  in the next two years because that's -- that's the

          8  only ticket in town right now.

          9         DR. CHEEMA:  Right.  I really want to

         10  clarify that point, that all of my referrals are

         11  into those two units.

         12         Like I mentioned, I have made no move

         13  to make them move anywhere else.  I do not intend

         14  to.  Those are the closest units for my patients.

         15  They live in the area, and that's where they're

         16  going to go, and it's going to be patient choice

         17  always.

         18         So there's -- I bear no ill will.  It was

         19  a business relationship that did not work out.  We

         20  gave it reasonable time to go forward, it did not

         21  work out, and at some point we decided to support

         22  another facility for the same reasons, to have

         23  better control during the transition time and

         24  during what time a patient's in dialysis for the
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          1  quality of care measurements.

          2         CHAIRMAN SEWELL:  Did I hear correctly

          3  that the distance that patients now have to travel

          4  is 15 miles?  Did I hear that correctly?

          5         MS. WRIGHT:  That is to a Fresenius

          6  clinic.  There are no Fresenius clinics within

          7  like 15 to 18 miles of Granite City.

          8         CHAIRMAN SEWELL:  I see.  Do you -- can

          9  you convert that to travel time?  What's that

         10  travel time like?

         11         MS. WRIGHT:  I think it's in the Board

         12  report.

         13         25 minutes to Belleville.

         14         CHAIRMAN SEWELL:  All right.

         15         Other questions or comments by Board

         16  members?

         17         (No response.)

         18         CHAIRMAN SEWELL:  Okay.  Yeah.

         19         Okay.  I think we're ready for a roll call

         20  vote.  There's been a motion and a second.

         21         MR. ROATE:  Thank you, sir.

         22         Motion made by Mr. Johnson; seconded by

         23  Ms. Hemme.

         24         Ms. Hemme.
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          1         MEMBER HEMME:  Yes, based on testimony

          2  here today.

          3         MR. ROATE:  Thank you.

          4         Mr. Johnson.

          5         MEMBER JOHNSON:  Yeah, based on the

          6  testimony today.

          7         MR. ROATE:  Thank you.

          8         Mr. McGlasson.

          9         MEMBER MC GLASSON:  No, based on questions

         10  answered and, additionally, the cost per unit,

         11  which works out, in my math, about 485,000 per

         12  station, which is, in my recollection, the highest

         13  of any that we would have granted at this point.

         14         MR. ROATE:  Thank you.

         15         Dr. McNeil.

         16         MEMBER MC NEIL:  Vote yes based on the

         17  testimony, the demographics of the area where you

         18  have a population three times more likely, many of

         19  them, for dialysis than other populations.

         20         MR. ROATE:  Thank you.

         21         Ms. Murphy.

         22         MEMBER MURPHY:  I'm going to vote yes

         23  based on today's testimony addressing the findings

         24  in the report.
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          1         MR. ROATE:  Thank you.

          2         Chairman Sewell.

          3         CHAIRMAN SEWELL:  I vote no based on the

          4  planning area need criteria.

          5         MR. ROATE:  That's 4 votes in the

          6  affirmative, 2 in the negative.

          7         MS. MITCHELL:  I will be quicker about

          8  this.

          9         You've received an intent to deny.  You'll

         10  receive a letter in the mail telling you about

         11  your intent to deny and what your next steps are.

         12         MS. WRIGHT:  Okay.

         13                         - - -

         14  

         15  

         16  

         17  

         18  

         19  

         20  

         21  

         22  

         23  

         24  
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          1         MS. WRIGHT:  I'd also like to mention that

          2  on Project I-02, No. 17-060, Fresenius Kidney

          3  Care, Waukegan Park, that's going to be heard

          4  later on, that we would like to defer that

          5  project.

          6         MS. MITCHELL:  As we did earlier, I would

          7  request that we do a motion and a vote for that.

          8         CHAIRMAN SEWELL:  Do you want to do it

          9  now?  Okay.

         10         Board members have heard that the

         11  Applicant has requested a -- is it a deferral?

         12         MS. MITCHELL:  Yes.

         13         MS. WRIGHT:  Yes.

         14         CHAIRMAN SEWELL:  -- a deferral of I-02,

         15  Fresenius Kidney Care, Waukegan Park,

         16  Project 17-060.  You see it under Section I,

         17  "Applications Subsequent to Intent to Deny."

         18         So is there a motion to defer?

         19         MEMBER JOHNSON:  So moved.

         20         CHAIRMAN SEWELL:  Is there a second?

         21         MEMBER MC NEIL:  Second.

         22         CHAIRMAN SEWELL:  We can just do a voice

         23  vote; right?

         24         MS. MITCHELL:  Yes.
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          1         CHAIRMAN SEWELL:  Yeah.

          2         All right.  All those in favor of the

          3  motion say aye.

          4         (Ayes heard.)

          5         CHAIRMAN SEWELL:  Opposed?

          6         (No response.)

          7         CHAIRMAN SEWELL:  Abstention?

          8         (No response.)

          9         CHAIRMAN SEWELL:  Okay.  That is done.

         10         All right.  Thank you.

         11         MS. WRIGHT:  Thank you.

         12         MR. TIMMERMANN:  Thank you.

         13         DR. CHEEMA:  Thank you very much.

         14                         - - -

         15  

         16  

         17  

         18  

         19  

         20  

         21  

         22  

         23  

         24  
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          1         CHAIRMAN SEWELL:  Next project is H-08,

          2  DaVita Vermilion County Dialysis, to add four ESRD

          3  stations in Danville, HSA 4.  It's Project 18-011.

          4         Is there a motion to approve the project?

          5         MEMBER MC NEIL:  So moved.

          6         CHAIRMAN SEWELL:  Is there a second?

          7         MEMBER MURPHY:  Second.

          8         CHAIRMAN SEWELL:  Thank you.

          9         Mr. Constantino.

         10         MR. CONSTANTINO:  Thank you, sir.

         11         The Applicants are proposing to add four

         12  stations to an existing eight-station ESRD

         13  facility located in Danville, Illinois.  The cost

         14  of the project is approximately $1.2 million, and

         15  the expected completion date is July 31st, 2020.

         16         The Applicants did provide us with some

         17  additional utilization information.  They're

         18  currently at 87 1/2 percent utilization for the

         19  eight stations.

         20         Thank you, sir.

         21         CHAIRMAN SEWELL:  All right.

         22         Do you want to give us your name and --

         23         MS. COOPER:  Do we need to be sworn in

         24  first?
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          1         CHAIRMAN SEWELL:  -- be sworn in?

          2         MS. COOPER:  All right.

          3         MS. AVERY:  No, name.

          4         MS. COOPER:  Hi.  I'm Anne Cooper from

          5  Polsinelli, counsel for DaVita.  With me to my

          6  right is Lynanne Hike, who is the regional

          7  operations director for the region, for

          8  Danville -- for the Danville area -- and to my

          9  left is my colleague Chuck Sheets.

         10         THE COURT REPORTER:  Would you raise your

         11  right hands, please.

         12         (Three witnesses sworn.)

         13         THE COURT REPORTER:  Thank you.

         14         CHAIRMAN SEWELL:  All right.  Do you have

         15  a presentation?

         16         MS. COOPER:  We'd just like to thank the

         17  Board for the wholly positive Board report, and

         18  we're here to answer any questions.

         19         CHAIRMAN SEWELL:  Thank you.

         20         Do Board members have any questions? or

         21  comments?

         22         (No response.)

         23         CHAIRMAN SEWELL:  If not, we will have a

         24  roll call vote.
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          1         MR. ROATE:  Thank you, sir.

          2         Motion made by Dr. McNeil; seconded by

          3  Ms. Murphy.

          4         Ms. Hemme.

          5         MEMBER HEMME:  Yes, because it's in

          6  conformance with the criteria set forth.

          7         MR. ROATE:  Thank you.

          8         Mr. Johnson.

          9         MEMBER JOHNSON:  Yes, based on the State

         10  Board report.

         11         MR. ROATE:  Thank you.

         12         Mr. McGlasson.

         13         MEMBER MC GLASSON:  Yes, based on the very

         14  positive State Board report.

         15         MR. ROATE:  Thank you.

         16         Dr. McNeil.

         17         MEMBER MC NEIL:  Yes, based on the report.

         18         MR. ROATE:  Thank you.

         19         Ms. Murphy.

         20         MEMBER MURPHY:  Yes, based on the report.

         21         MR. ROATE:  Thank you.

         22         Chairman Sewell.

         23         CHAIRMAN SEWELL:  Yes, based on the State

         24  agency report.
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          1         MR. ROATE:  Thank you.

          2         That's 6 votes in the affirmative.

          3         MS. COOPER:  Thank you very much.

          4         MR. SHEETS:  Thank you.

          5         CHAIRMAN SEWELL:  I was told that I'm

          6  supposed to say that the project was approved.

          7         The next project is --

          8         MS. FRIEDMAN:  You're going to get this

          9  down, and then somebody else is going to step

         10  right in.

         11         CHAIRMAN SEWELL:  Six years, maybe.

         12                        - - -

         13  

         14  

         15  

         16  

         17  

         18  

         19  

         20  

         21  

         22  

         23  

         24  
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          1         CHAIRMAN SEWELL:  H-09 is the next

          2  project, Beacon Hill, remove the CCRC variance in

          3  Lombard, HSA 7.  It's Project 18-012.

          4         Is there a motion?

          5         MS. FRIEDMAN:  I don't know if I should

          6  speak yet, but I'm actually sitting here to ask

          7  for approval this morning so -- excuse me -- for

          8  deferral.

          9         MS. AVERY:  Wait a minute.  Wait a minute.

         10         MS. FRIEDMAN:  Okay.  So no?

         11         CHAIRMAN SEWELL:  They were going to make

         12  a motion.

         13         But I tell you what.  We'll hear what

         14  you're saying, and we'll vote on that.

         15         MS. FRIEDMAN:  Okay.  We -- I don't have

         16  my client with me.

         17         CHAIRMAN SEWELL:  This is Beacon Hill.

         18         MS. AVERY:  You want to defer?

         19         MS. FRIEDMAN:  Is this Beacon Hill?

         20         MS. AVERY:  Yeah.

         21         MS. FRIEDMAN:  Yeah, I don't -- I do not

         22  have my client with me today, so we'll need to see

         23  you in October.

         24         CHAIRMAN SEWELL:  Oh, I see.
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          1         MS. AVERY:  Okay.

          2         CHAIRMAN SEWELL:  All right.

          3         Board members, you've heard the request

          4  for a deferral.  Is there a motion?

          5         MEMBER JOHNSON:  So moved.

          6         CHAIRMAN SEWELL:  A second?

          7         MEMBER MC NEIL:  Second.

          8         MEMBER HEMME:  Second.

          9         CHAIRMAN SEWELL:  Okay.  Through voice

         10  vote, all those in favor?

         11         (Ayes heard.)

         12         CHAIRMAN SEWELL:  Opposed?

         13         (No response.)

         14         CHAIRMAN SEWELL:  Abstention?

         15         (No response.)

         16         CHAIRMAN SEWELL:  Okay.  The project's

         17  deferred.

         18                         - - -

         19  

         20  

         21  

         22  

         23  

         24  
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          1         CHAIRMAN SEWELL:  Okay.  The next project

          2  is H-10, Blessing Hospital, a build-out and

          3  expansion in Quincy, HSA 3.  It's Project 18-013.

          4         Is there a motion?

          5         MEMBER MC NEIL:  So moved.

          6         CHAIRMAN SEWELL:  Second?

          7         MEMBER JOHNSON:  Second.

          8         CHAIRMAN SEWELL:  Mr. Constantino.

          9         MR. CONSTANTINO:  Thank you, Mr. Chairman.

         10         The Applicant proposes to build out shell

         11  space on the fourth floor of the existing patient

         12  tower and add a fifth and sixth floor to house

         13  96 medical/surgical beds in the bed tower referred

         14  to as Moorman Pavilion.  There is no increase in

         15  the current 178 authorized medical/surgical beds.

         16         The cost of the project is approximately

         17  $49.2 million, and the anticipated completion date

         18  is February 28th, 2021.

         19         There was no public hearing requested;

         20  there were no letters of support or opposition

         21  received.  We did have findings related to this

         22  project, one on the five-year historical average

         23  daily census did not support the current number of

         24  authorized beds and the Applicant has exceeded the
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          1  State Board standard for new construction and

          2  contingencies by approximately $11 million.

          3         Thank you, Mr. Chairman.

          4         CHAIRMAN SEWELL:  Okay.  Would you state

          5  your name and then be sworn in.

          6         MS. KAHN:  Certainly.  Maureen Kahn,

          7  president and CEO of the Blessing Health System.

          8         MR. GERVELER:  Patrick Gerveler.  I'm the

          9  chief financial officer for the Blessing Health

         10  system.

         11         MS. KASPARIE:  Betty Kasparie, the author

         12  of the CON.

         13         MR. KUIDA:  I'm Elliot Kuida and I'm the

         14  executive vice president, chief operating officer

         15  at the hospital.

         16         THE COURT REPORTER:  Would you raise your

         17  right hands, please.

         18         (Four witnesses sworn.)

         19         THE COURT REPORTER:  Thank you.  And

         20  please print your names.

         21         CHAIRMAN SEWELL:  Okay.  Presentations.

         22         MS. KAHN:  Thank you very much.  And

         23  thank you to the staff, who have been very open in

         24  dialogue with us as we submitted our certificate
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          1  of need for this expansion and modernization of

          2  our building.

          3         As you know, Blessing is located in the

          4  middle and western part of the state.  We sit on

          5  the border of Illinois, Missouri, and the tip of

          6  Iowa, so we get to deal with patients coming from

          7  all different parts of the state.  We currently

          8  right now are a 307-bed hospital, and we're the

          9  largest facility for a hundred miles in any

         10  direction, and so we support a large part of rural

         11  America.

         12         And in the two criteria that we did not

         13  meet after the Board reviewed our certificate of

         14  need, we looked at our numbers for the last two to

         15  three years.  The Board looked at the last

         16  five years, and we looked at the last two to

         17  three years, as we have been growing our access

         18  points in all different parts of our region and in

         19  the counties to serve those rural areas.  And

         20  based on taking the last two years of our hospital

         21  occupancy, we believe, by the time the tower is

         22  done, we will be able to support the beds as noted

         23  in our license.

         24         We also would remind -- well, the staff --
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          1  and I know Mike remembers this.  At our last big

          2  CON, which was the construction of this patient

          3  tower, we did at that time eliminate 81 beds

          4  within our organization.  So our board wants to do

          5  the right thing to make sure that we have the

          6  right-sized organization, but as we have expanded

          7  access points out in the region, we have grown our

          8  occupancy in the hospital.

          9         I've been with the organization now for

         10  37 years, and this past year is the first time

         11  we've ever had to divert away from our hospital

         12  because we did not have beds, and, in fact, we

         13  have diverted 37 times this year.

         14         And it's not that you can go 8 miles to

         15  another hospital.  When we divert, we're diverting

         16  120 to 140 miles, which is a hardship on our

         17  families, so we know this business that we're in

         18  is continuing to grow in the access points that

         19  we've developed.

         20         One of our challenges in our facility and

         21  why we're modernizing is we have semiprivate beds,

         22  and so that also puts challenges into admitting

         23  patients into a hospital when your beds may not

         24  meet the right sex that is needed for the bed or
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          1  we need to isolate patients, so we believe that

          2  the plan that we've put forth and shared some

          3  numbers with the staff will be ready to meet those

          4  bed numbers.

          5         And if not, we do know we'll be back in

          6  here in about three years, after we finish this

          7  project, to modernize one of our older buildings,

          8  as we see when the time comes and if we're not

          9  meeting our needs.  We will do the right thing by

         10  our community.

         11         The other issue was the cost of the

         12  project.  We have not put the CON or the building

         13  project out for official bid, but we did invite in

         14  contractors to assist us in bidding this project

         15  so that we could have good numbers for the CON,

         16  but they're not officially bid, competitively,

         17  numbers yet.  They put the numbers together for

         18  us.  And part of this project, because it is a

         19  vertical expansion, as they have shared with us,

         20  it is going to put additional challenge to the

         21  cost of the project.

         22         Because we were at -- we're adding a fifth

         23  and sixth floor onto this patient tower today, so

         24  we'll be bringing a lot of materials up, and we'll
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          1  be impacting business as we know it in the tower

          2  as it exists.  And as we attach into many of the

          3  mechanical systems and touch things like pneumatic

          4  tubes and various parts of equipment, we will have

          5  to go into some of the existing space and make

          6  some needed repairs.  So this was their best

          7  judgment in putting the cost of the project

          8  together, and we will competitively bid this to

          9  make sure that we have the best cost.

         10         And as many of you know, for us steel will

         11  be one of the unknowns in this project, as it

         12  is -- the price of it is changing every single

         13  day.  And with the tariffs, there's a lot more

         14  that's added to some of our projects.

         15         So those were the two issues that we did

         16  not meet the Board's criteria on.  I don't know if

         17  there were any other questions or comments or

         18  concerns.

         19         CHAIRMAN SEWELL:  Board members, other

         20  questions or comments?

         21         (No response.)

         22         CHAIRMAN SEWELL:  Does your -- I don't

         23  know.

         24         You don't take this into consideration
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          1  when you don't do competitive bidding, but I'm

          2  thinking that your distance from where contractors

          3  might be was -- it wasn't on the list.

          4         But do you anticipate that being a factor,

          5  also?

          6         MS. KAHN:  There are certain of the trades

          7  that we pull out from a distance.  It could be

          8  from St. Louis --

          9         CHAIRMAN SEWELL:  Right.

         10         MS. KAHN:  -- they could come from Kansas

         11  City and from -- I'm not going to say from the

         12  city of Chicago but from the suburbs of the

         13  marketplace --

         14         CHAIRMAN SEWELL:  Sure.

         15         MS. KAHN:  -- occasionally, you know,

         16  whether it is for -- some of our building is sided

         17  in these concrete panels -- that people come from

         18  out of state or different parts to do for us.

         19         CHAIRMAN SEWELL:  Right.  Okay.

         20         Other questions or comments?

         21         MEMBER MC GLASSON:  Just maybe the

         22  Granite City --

         23         CHAIRMAN SEWELL:  Yes.  Go ahead.

         24         MEMBER MC GLASSON:  Maybe Granite City
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          1  reopening will offset the tariffs.

          2         MS. KAHN:  Could be.

          3         CHAIRMAN SEWELL:  All right.

          4         I don't hear anything so -- are we ready

          5  for a roll call vote?

          6         MR. ROATE:  Yes, sir.

          7         Motion made by Dr. McNeil; seconded by

          8  Mr. Johnson.

          9         Ms. Hemme.

         10         MEMBER HEMME:  I'm going to vote no based

         11  on the staff reports and criteria that you have

         12  not met.

         13         MS. KAHN:  Okay.

         14         MR. ROATE:  Thank you.

         15         Mr. Johnson.

         16         MEMBER JOHNSON:  I'm going to vote yes

         17  based on the explanation provided in today's

         18  testimony.

         19         MR. ROATE:  Thank you.

         20         Mr. McGlasson.

         21         MEMBER MC GLASSON:  I'm going to vote yes

         22  for the same reasons.  The testimony was positive.

         23         MR. ROATE:  Thank you.

         24         Dr. McNeil.
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          1         MEMBER MC NEIL:  Vote yes for the report

          2  and testimony.

          3         MR. ROATE:  Thank you.

          4         Ms. Murphy.

          5         MEMBER MURPHY:  I'm going to vote yes

          6  based on today's testimony.

          7         MR. ROATE:  Thank you.

          8         Chairman Sewell.

          9         CHAIRMAN SEWELL:  I'm going to vote yes in

         10  spite of the criteria, also.  I think the

         11  Applicant's explanations for these two that they

         12  didn't meet are satisfactory.

         13         MR. ROATE:  Thank you, sir.

         14         That's 5 votes in the affirmative, 1 in

         15  the negative.

         16         CHAIRMAN SEWELL:  The motion is approved.

         17         MS. KAHN:  Thank you, sir.

         18         Thank you, Board.

         19         MR. GERVELER:  Thank you.

         20         MR. KUIDA:  Thank you.

         21                         - - -

         22  

         23  

         24  
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          1         CHAIRMAN SEWELL:  Okay.  The next project

          2  is H-11, Carle Surgicenter in Danville, to add

          3  more special -- surgical specialties.  I'm sorry.

          4  HSA 4.  It's Project 18-014.

          5         MS. FRIEDMAN:  Good morning -- afternoon.

          6         CHAIRMAN SEWELL:  Hello.

          7         Is there a motion?

          8         MEMBER JOHNSON:  So moved.

          9         CHAIRMAN SEWELL:  Mr. Johnson.

         10         Second?

         11         MEMBER MC NEIL:  Second.

         12         CHAIRMAN SEWELL:  All right.  Dr. McNeil.

         13         All right.  Good.

         14         Mr. Constantino.

         15         MR. CONSTANTINO:  Thank you, Mr. Chairman.

         16         The Applicants propose to add four

         17  surgical specialties to an existing multispecialty

         18  surgery center in Danville, Illinois.  The

         19  estimated cost of the project is approximately

         20  $1.5 million, and the anticipated completion date

         21  is December 31st, 2020.

         22         There was no public hearing requested.  We

         23  did not receive any support or opposition letters,

         24  and there are no findings.
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          1         Thank you, sir.

          2         CHAIRMAN SEWELL:  Thank you.

          3         Would you state your name and be sworn in.

          4         THE COURT REPORTER:  State your name,

          5  please.

          6         MS. AVERY:  State your name first.

          7         MS. FRIEDMAN:  Kara Friedman.

          8         MR. MILLER:  Caleb Miller.

          9         MR. ANDERSON:  Collin Anderson.

         10         THE COURT REPORTER:  Would you raise your

         11  right hands, please.

         12         (Three witnesses sworn.)

         13         THE COURT REPORTER:  Thank you.  Please

         14  print your names.

         15         CHAIRMAN SEWELL:  Do you have a

         16  presentation?

         17         MS. FRIEDMAN:  Just briefly.

         18         Again, I'm Kara Friedman, law firm of

         19  Polsinelli.  And with me today are Caleb Miller,

         20  the senior vice president of surgical services at

         21  Carle Foundation Hospital, and his colleague

         22  Collin Anderson, who is the regulatory

         23  coordinator.

         24         This is a Carle Foundation Hospital
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          1  surgery center.  The essence of the project is

          2  that, rather than seeing Danville area

          3  residents -- or sending them to Urbana for certain

          4  specialties of surgical services, they're going to

          5  be sending the specialists to the Danville surgery

          6  center to do those cases and block time at the

          7  existing surgery center.

          8         With that, we're happy to answer any

          9  questions and thank you, the staff, for their

         10  assistance in the report.

         11         CHAIRMAN SEWELL:  Thank you.

         12         Do Board members have questions or

         13  comments?

         14         (No response.)

         15         CHAIRMAN SEWELL:  Hearing none, we'll have

         16  a roll call vote.  The motion was to approve.

         17         MR. ROATE:  Thank you, sir.

         18         Motion made by Mr. Johnson; seconded by

         19  Dr. McNeil.

         20         Ms. Hemme.

         21         MEMBER HEMME:  Yes, because of the

         22  positive staff State reports.

         23         MR. ROATE:  Thank you.

         24         Mr. Johnson.
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          1         MEMBER JOHNSON:  Yes, based on the

          2  positive staff report.

          3         MR. ROATE:  Thank you.

          4         Mr. McGlasson.

          5         MEMBER MC GLASSON:  Yes, based on the

          6  positive staff report.

          7         MR. ROATE:  Thank you.

          8         Dr. McNeil.

          9         MEMBER MC NEIL:  Yes, based on the

         10  positive staff report.

         11         MR. ROATE:  Thank you.

         12         Ms. Murphy.

         13         MEMBER MURPHY:  Yes, based on the positive

         14  report.

         15         MR. ROATE:  Thank you.

         16         Chairman Sewell.

         17         CHAIRMAN SEWELL:  Yes, based on the staff

         18  report.

         19         MR. ROATE:  That's 6 votes in the

         20  affirmative.

         21         CHAIRMAN SEWELL:  The project is approved.

         22  Thank you.

         23         MS. FRIEDMAN:  Thank you.

         24                         - - -
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          1         CHAIRMAN SEWELL:  The next project is

          2  H-12.  It's Edward Hospital, expansion and

          3  modernization in Naperville, HSA 7, Project 18-015.

          4         Is there a motion?

          5         MEMBER MC NEIL:  So moved.

          6         CHAIRMAN SEWELL:  Second?

          7         MEMBER JOHNSON:  Second.

          8         CHAIRMAN SEWELL:  Thank you.

          9         Mr. Constantino.

         10         MR. CONSTANTINO:  Thank you, Mr. Chairman.

         11         The Applicant's proposing a large

         12  modernization project.  The project will be a

         13  combination expansion/modernization involving new

         14  construction and modernization of existing space.

         15  The cost of the project is approximately

         16  $51 million.

         17         This three-story building will house

         18  physician office space as well as other ancillary

         19  patient services.  The anticipated completion date

         20  is March 31st, 2021.

         21         I would like to point out we did have a

         22  finding related to the cost of the project, and at

         23  the time we had that finding, it was my

         24  understanding that the project was going to be
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          1  built to medical office standards; however, I was

          2  told yesterday it's going to be built to hospital

          3  standards, which our standard for hospital

          4  construction is approximately $430 for this

          5  project.

          6         So that would change that finding,

          7  reasonableness of project cost.  That was an error

          8  on my part.  I didn't catch it at the time.

          9  I apologize to the Board for that mistake.

         10         CHAIRMAN SEWELL:  What would it change

         11  it to?

         12         MR. CONSTANTINO:  They're at 466.  We're

         13  at 430, new construction of a portion and

         14  contingencies, so they're a little over.

         15         I can't -- what is that, about $36 per

         16  gross square foot over our standard?

         17         CHAIRMAN SEWELL:  Okay.  So it's not as

         18  bad as you thought?

         19         MR. CONSTANTINO:  No, not -- no.

         20         CHAIRMAN SEWELL:  All right.

         21         MR. CONSTANTINO:  I apologize for that

         22  error.

         23         CHAIRMAN SEWELL:  Yeah.

         24         Would you state your name and then you'll
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          1  be sworn in.

          2         MS. MASTRO:  Hi.  I'm Lou Mastro.  I'm the

          3  CEO of Edward-Elmhurst Health.

          4         MS. KENNEY:  Annette Kenney, executive

          5  vice president, chief strategy and marketing

          6  officer for Edward-Elmhurst Health.

          7         MR. FRIANT:  Jeff Friant, vice president

          8  of finance, Edward-Elmhurst Health.

          9         MR. PIERCE:  Roger Pierce, the assistive

         10  director for facilities and construction.

         11         THE COURT REPORTER:  Would you raise your

         12  right hands, please.

         13         (Four witnesses sworn.)

         14         THE COURT REPORTER:  Thank you.  Please

         15  print your names.

         16         CHAIRMAN SEWELL:  Do you have comments for

         17  the Board?

         18         MS. MASTRO:  Yes, I do.  Thank you.  I'll

         19  be brief.

         20         Edward Hospital is part of Edward-Elmhurst

         21  Health, a three-hospital system in the western

         22  suburbs of Chicago.  Edward is a magnet hospital.

         23  It's been recognized as a top 100 hospital by

         24  IBM Watson and also one of the top 50
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          1  cardiovascular hospitals in the country by Truven

          2  Health Analytics.  We're also one of the few

          3  communities with a comprehensive stroke center.

          4         We've been recognized with top honors for

          5  safety by the Leapfrog Group, and, additionally,

          6  we are one of the largest volume providers of

          7  cardiovascular structural heart procedures, the

          8  most complex heart procedures, including

          9  transaortic valve replacements, mitral clip, and

         10  Watchman procedures.

         11         Our commitment to quality and patient-

         12  centered care has contributed to nearly constant

         13  growth at our hospital, and it's put a lot of

         14  pressure on our occupancy rates.  The project

         15  before you today is intended to meet the need for

         16  additional capacity on our campus while

         17  concurrently meeting the IDPH-determined need for

         18  additional ICU beds.  So the project addresses the

         19  need for additional ICU beds since our ICU days

         20  have increased by 16 percent over the last

         21  five years and it continues to grow.

         22         So let me address just the 2 -- maybe

         23  1.5 -- negatives that we received out of the

         24  12 applicable standards.
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          1         The first relates to the size of the

          2  project, where our -- the size of our ICU beds

          3  exceeded State standards by 143 square feet

          4  per bed.

          5         First of all, to build the ICU beds, we

          6  are actually displacing two large physician office

          7  practices in order to take that space in our

          8  northeast tower and turn that into inpatient beds.

          9  So the fact that we were using an existing

         10  footprint -- we have corridors that will have

         11  patient rooms single-loaded in order to be able to

         12  give them all windows -- have sort of led to

         13  increased size of the space, and we have larger

         14  nurses stations in order to be able to accommodate

         15  visibility of all the rooms.

         16         That having been said, the size of these

         17  rooms is certainly in conformance with other

         18  projects that have been approved by this Board,

         19  and as well as our existing -- these are smaller

         20  than some of our existing ICU beds.

         21         Then on the costs, which I think we're at

         22  variance by $36 per square foot, I think there's a

         23  difference between the State's escalation of

         24  3 percent and the 5 percent that we are actually
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          1  seeing in the Chicago market as well as some of

          2  the infrastructure that we've had to put in place

          3  in order to change the medical office space into

          4  ICU beds.

          5         So that having been said, I would be happy

          6  to answer -- and our team -- would be happy to

          7  answer any questions that you may have about our

          8  project.

          9         CHAIRMAN SEWELL:  Board members have

         10  questions or comments?

         11         MEMBER MC NEIL:  Just a question.

         12         CHAIRMAN SEWELL:  Yes.

         13         MEMBER MC NEIL:  How much is new

         14  construction versus reconstructing old

         15  construction?  Because it's sort of mixed together

         16  here.

         17         MR. PIERCE:  Percentagewise?  Is that what

         18  you're asking?

         19         MS. MASTRO:  It's 35 million of new

         20  construction and approximately 15 million of

         21  renovation.

         22         MEMBER MC NEIL:  And sometimes renovation

         23  is more expensive than new construction.

         24         MR. PIERCE:  Absolutely.
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          1         MS. MASTRO:  Absolutely.

          2         MEMBER MC NEIL:  So that changes not by

          3  formula but by reality.

          4         MR. PIERCE:  That's correct.

          5         MS. MASTRO:  Right.

          6         CHAIRMAN SEWELL:  Other questions?

          7         MEMBER GOYAL:  Mr. Chairman.

          8         CHAIRMAN SEWELL:  Yes.

          9         MEMBER GOYAL:  Just one.

         10         How did you manage to displace two

         11  physician practices?

         12         MS. MASTRO:  Well --

         13         MEMBER GOYAL:  Are they employed?

         14         MS. MASTRO:  They are not employed.

         15  They're excellent partners.  And they actually

         16  needed additional space, as well, so it sort of

         17  was a win-win for the organization.

         18         CHAIRMAN SEWELL:  All right.  We appear to

         19  be ready to vote.

         20         MR. ROATE:  Thank you.

         21         CHAIRMAN SEWELL:  Roll call.

         22         MR. ROATE:  Thank you, sir.

         23         Motion made by Dr. McNeil; seconded by

         24  Mr. Johnson.
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          1         Ms. Hemme.

          2         MEMBER HEMME:  Yes, based on testimony

          3  here today.

          4         MR. ROATE:  Thank you.

          5         Mr. Johnson.

          6         MEMBER JOHNSON:  Yes, based on testimony.

          7         MR. ROATE:  Thank you.

          8         Mr. McGlasson.

          9         MEMBER MC GLASSON:  Yes, based on

         10  testimony and the generally favorable report.

         11         MR. ROATE:  Thank you.

         12         Dr. McNeil.

         13         MEMBER MC NEIL:  Yes, based on the report

         14  and what's been said here.

         15         MR. ROATE:  Thank you.

         16         Ms. Murphy.

         17         MEMBER MURPHY:  Yes, based on the updated

         18  information and today's testimony.

         19         MR. ROATE:  Thank you.

         20         Chairman Sewell.

         21         CHAIRMAN SEWELL:  Yes.  I'm going to vote

         22  yes, also.

         23         MR. ROATE:  Okay.  Thank you.

         24         That's 6 votes in the affirmative.
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          1         CHAIRMAN SEWELL:  The project is approved.

          2         MR. FRIANT:  Thank you.

          3         MS. KENNEY:  Thank you.

          4         MS. MASTRO:  Thank you very much.

          5         MR. CONSTANTINO:  Mr. Sewell --

          6         CHAIRMAN SEWELL:  Yes.

          7         MR. CONSTANTINO:  -- I'd like to file a

          8  complaint.

          9         These two young ladies I used to work with

         10  a number of years ago when they asked me the

         11  question do I know what the hell I'm doing, and

         12  I used to answer them, "No, I don't."  And it's

         13  pretty apparent here today.

         14         (Laughter.)

         15         MS. KENNEY:  Mike's been a good friend.

         16         MEMBER MC NEIL:  And you said "a number

         17  of years ago"?

         18         MR. CONSTANTINO:  Yeah, a number

         19  of years ago.

         20         CHAIRMAN SEWELL:  I'm just impressed that

         21  they survived as professionals.

         22                         - - -

         23  

         24  
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          1         CHAIRMAN SEWELL:  All right.  The next

          2  project is -- I'm sorry.

          3         We're now in the section of applications

          4  subsequent to intent to deny.

          5         The first one of these is I-01.  It's

          6  DaVita Geneva Crossing Dialysis to establish a

          7  12-station ESRD facility in Carol Stream, HSA 7.

          8  It's Project 17-013.

          9         Is there a motion?

         10         MEMBER JOHNSON:  So moved.

         11         CHAIRMAN SEWELL:  Is there a second?

         12         MEMBER MC NEIL:  Second.

         13         CHAIRMAN SEWELL:  All right.

         14         Mr. Constantino.

         15         MR. CONSTANTINO:  Thank you, Mr. Chairman.

         16         The Applicants are proposing a 12-station

         17  ESRD facility in approximately 6200 gross square

         18  feet of leased space located in Carol Stream,

         19  Illinois.  The cost of the project is

         20  approximately $2.7 million, and the completion

         21  date is July 31st, 2020.

         22         There is a calculated need for 25 stations

         23  in this planning area, and we have no findings

         24  relating to this project; however, we did receive
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          1  opposition comments.  There was no public hearing

          2  requested.

          3         CHAIRMAN SEWELL:  All right.

          4         MR. CONSTANTINO:  Thank you, sir.

          5         CHAIRMAN SEWELL:  And Board members will

          6  note that you have both the original State agency

          7  report as well as the current one in your packet.

          8         All right.  Would you state your name and

          9  then be sworn in -- if you've already been sworn

         10  in, that won't be necessary.

         11         Maybe three of the --

         12         MS. FRIEDMAN:  Two of you have to swear in.

         13         DR. RAWAL:  Ankit Rawal.

         14         DR. PHILIP:  Matthew Philip.

         15         THE COURT REPORTER:  Would you raise your

         16  right hands, please.

         17         (Two witnesses sworn.)

         18         THE COURT REPORTER:  Thank you.  Please

         19  print your names.

         20         CHAIRMAN SEWELL:  And do you have a

         21  presentation?

         22         MS. FRIEDMAN:  Yes.  Thank you.

         23         Dr. Philip.

         24         DR. PHILIP:  Sure.
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          1         Thank you, Chairman Sewell and esteemed

          2  Board members.  Thank you for the opportunity to

          3  be a part of this presentation.

          4         On behalf of the Geneva Crossing Dialysis,

          5  Project No. 17-013, I'm Dr. Matthew Philip.  I'm

          6  one of the physicians at DuPage Medical Group.

          7  And with me here today is Gaurav Bhattacharyya,

          8  the Chicagoland division vice president for

          9  DaVita, as well as legal counsel, Kara Friedman,

         10  and Dr. Ankit Rawal, one of our nephrologists in

         11  DuPage Medical Group.

         12         As you know, the State Board report for

         13  this proposed project is fully positive and meets

         14  all 21 criteria that are applicable to it, which

         15  includes both Part 1110, the need criteria, as

         16  well as Part 1120, financial viability and

         17  economic feasibility criteria.

         18         We do have a few comments.  First of all,

         19  I'd like to thank the Board staff.

         20         Mr. Constantino, thank you for your work

         21  and your thorough review of this planned clinic as

         22  well as the fully positive State Board report.

         23         This project has received overwhelming

         24  community support, 32 letters in addition to
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          1  testimony that you heard today.  I would like to

          2  thank all of our supporters, which include Access

          3  DuPage, Representative Raja Krishnamoorthi,

          4  Representative Peter Roskam, State Senators John

          5  Curran and Tom Fullerton, and DuPage County Board

          6  Chair Dan Cronin and other County Board members as

          7  well as numerous health care providers, community

          8  organizations, and area residents, many of whom

          9  took time out of their day today to provide

         10  support, and we're so appreciative of that.

         11         Now, personally, I'm very excited about

         12  this opportunity.  I work in our breakthrough care

         13  centers, which is our complex care clinics that

         14  focus on the sickest 5 percent of patients which

         15  account for 50 percent of health care costs based

         16  on the Department of Health and Human Services

         17  research.

         18         And what we've found is, by focusing on

         19  those patients with a comprehensive multispecialty

         20  approach, that we're drastically able to reduce

         21  costs while improving quality.  And so for the

         22  last 4 1/2 years I've been pioneering and

         23  spearheading this program, and we've seen a steady

         24  improvement in terms of decreased hospital
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          1  admission rate of more than 50 percent, more than

          2  50 percent less emergency room visits, and more

          3  than 50 percent decreased hospital readmission

          4  rates.

          5         And while doing that we've seen quality of

          6  patient -- quality of life improved for patients

          7  as well as top 1 percent national patient

          8  satisfaction based on Press Ganey scores, and

          9  that's contributed to DuPage Medical

         10  Group being -- the majority of owner -- or

         11  participant in Illinois Health Partners ACO --

         12  being in the top 15 percent for quality and the

         13  bottom 28 percent in cost.

         14         Now, this is kind of dear to my heart

         15  because this Geneva Crossing is the closest site

         16  to my practice.  And while we've established a lot

         17  of these improvements for our nondialysis

         18  patients, I'm excited and eager to expand it

         19  towards the dialysis patients, as well.

         20         Now, our strategy is primarily for

         21  predialysis patients, trying to help prevent them

         22  from progressing to dialysis.  As you know, we

         23  have so many more predialysis patients than

         24  dialysis patients, and as you heard today,
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          1  patients need more support.

          2         They need staff support, physician

          3  support.  Having all those -ologists that one

          4  of the patients earlier today talked about

          5  coordinating their care instead of all being

          6  disjointed takes the pressure off patients and

          7  puts it a little bit more on the team, which is

          8  what we're supposed to be doing.

          9         So as a part of the 700-physician group,

         10  it's exciting to have a nephrologist, the primary

         11  care provider, and cardiologist and neurologist

         12  all working together with our staff to help

         13  patients to be well.

         14         And then for our dialysis patients --

         15  Dr. McNeil, to your point earlier -- we try to

         16  help them to stay on the transplant listing.  It's

         17  not easy to do that.  They're getting those

         18  pen-sized needles put in their arm, you know,

         19  three times a week, and then the frustration of

         20  that can lead them to miss follow-up appointments,

         21  and then they get delisted and now they have to

         22  get relisted, and all of those contribute to, you

         23  know, decreased quality of life for them, more

         24  burden for them, and then increased cost for the
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          1  system.

          2         And so if we can stand in the gap and help

          3  them to do better, I think it's the least we can

          4  do, and it's an exciting opportunity that we have

          5  here today.

          6         I'd like to pass along my comments to

          7  Kara Friedman, as well.

          8         MS. FRIEDMAN:  Thank you.

          9         I just wanted to make a few comments in

         10  your findings in the Board staff report.

         11         When this clinic proposal was originally

         12  considered last fall, the staff report identified

         13  a small excess of stations in the planning area

         14  that led to a negative finding.

         15         After its consideration, as you know, the

         16  dialysis services need determinations were updated

         17  based on 2015 use rates and on, you know, updated

         18  demographic data.  Based on that update, there's a

         19  need identified for 25 stations in this planning

         20  area, and that's the most significant shortage of

         21  stations in the state.  The more current need is

         22  now reflected in the fully positive Board staff

         23  report.

         24         There was also a population calculation
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          1  error in the original materials, which

          2  underreported the area population.  The corrected

          3  data shows access to dialysis services based on

          4  the ratio of stations-to-population measurement is

          5  significantly poorer in the Carol Stream area and

          6  really significantly worse than the statewide --

          7  access figure statewide.

          8         The ratio of stations in Carol Stream is

          9  1 station for every 6,347 individuals, and that's

         10  compared to the statewide figure of 1 station per

         11  2,694, so there's far less access in a very

         12  densely populated area.

         13         Coupled with this access disparity is the

         14  high growth rate of kidney failure in the area.

         15  As you know, we submitted data that was based on

         16  your 2017 use rates in your population

         17  projections, and that's a 13 percent growth rate

         18  over four years, and we actually identified a need

         19  for 93 stations by 2020.  Unfortunately, it's only

         20  updated every two years, so you won't be seeing

         21  that inventory number updated until next fall.

         22         So we stand behind the data and the Board

         23  staff findings, and our own analysis justifies

         24  this fully positive State Board report.
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          1         As for the patient base to be served by

          2  this clinic, the service area is very narrowly --

          3  is very narrowly tailored and matches perfectly

          4  with your new rules providing for a 5-mile area,

          5  patient geographic service area, in the Chicago

          6  metropolitan area.

          7         The patients for this project are residing

          8  in 60187, in 60188, which is two communities, the

          9  Carol Stream community and the adjacent community

         10  of Winfield.  We don't duplicate patients

         11  supporting any other projects, and that

         12  certification was contained in our application

         13  materials.

         14         Of the 12 existing clinics in DuPage

         15  County, 10 of them are operated by Fresenius.

         16  This clinic will provide incremental growth to

         17  address the growing demand for dialysis services,

         18  and this will improve choice -- patient choice and

         19  access.

         20         And, Dr. Philip, I don't know if you had

         21  any comments you wanted to make further before we

         22  close or we're ready to answer questions.

         23         DR. PHILIP:  Yes.  I mean -- just really

         24  briefly.
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          1         I just wanted to thank you for this

          2  opportunity and just state that we have a proven

          3  track record of decreasing costs while improving

          4  quality, and we want to expand it to our dialysis

          5  patients.  And I would appreciate the opportunity

          6  to show that we can do that and use the kind of

          7  multidisciplinary approach with a variety of

          8  resources together to advocate for our patients

          9  and work together and see if we can shift the

         10  burden away from them toward either getting that

         11  transplant as quickly as possible, getting to

         12  their dialysis sessions so they don't get

         13  hospitalized, or preventing dialysis altogether.

         14         And especially with this Geneva Crossing

         15  being right in our breakthrough care center arena,

         16  I think there's a wonderful opportunity here

         17  for us.

         18         And so I just want to thank you so much

         19  for hearing our testimony, and I do request your

         20  approval for this project.

         21         Thank you.

         22         CHAIRMAN SEWELL:  Any questions?

         23         (No response.)

         24         CHAIRMAN SEWELL:  Seeing none, we're ready
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          1  for the vote.  The motion is to approve.

          2         MR. ROATE:  Thank you, sir.

          3         Motion made by Mr. Johnson; seconded by

          4  Dr. McNeil.

          5         Ms. Hemme.

          6         MEMBER HEMME:  Yes, based on positive

          7  State reports.

          8         MR. ROATE:  Thank you.

          9         Mr. Johnson.

         10         MEMBER JOHNSON:  Yes, based on the

         11  positive State report.

         12         MR. ROATE:  Thank you.

         13         Mr. McGlasson.

         14         MEMBER MC GLASSON:  Yes, based on

         15  testimony regarding innovation.

         16         MR. ROATE:  Thank you.

         17         Dr. McNeil.

         18         MEMBER MC NEIL:  Yes, based on the report.

         19         MR. ROATE:  Ms. Murphy.

         20         MEMBER MURPHY:  Yes, based on the positive

         21  report.

         22         MR. ROATE:  Thank you.

         23         Chairman Sewell.

         24         CHAIRMAN SEWELL:  Yes, based on the State
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          1  agency report.

          2         MR. ROATE:  Six votes in the affirmative.

          3         CHAIRMAN SEWELL:  The motion is

          4  approved -- the project is approved.

          5         DR. PHILIP:  Thank you.

          6                         - - -

          7  

          8  

          9  

         10  

         11  

         12  

         13  

         14  

         15  

         16  

         17  

         18  

         19  

         20  

         21  

         22  

         23  

         24  
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          1         CHAIRMAN SEWELL:  Do you want to defer

          2  that?

          3         MS. FRIEDMAN:  Oh, yeah.  I'll sit here

          4  for a moment because I think Fresenius deferred

          5  their application.  Didn't they?

          6         MS. MITCHELL:  Yes.

          7         CHAIRMAN SEWELL:  Yes.  Absolutely.

          8         MS. FRIEDMAN:  We're going to follow in

          9  their --

         10         CHAIRMAN SEWELL:  The next one is I-03,

         11  North Dunes Dialysis in Waukegan, Project 17-066,

         12  to establish a 12-station ESRD in Waukegan.

         13         Is there a motion?

         14         MEMBER JOHNSON:  So moved.

         15         CHAIRMAN SEWELL:  Is there a second?

         16         MEMBER MC NEIL:  Second.

         17         CHAIRMAN SEWELL:  Oh, you're going to

         18  defer?

         19         MS. FRIEDMAN:  We are.

         20         CHAIRMAN SEWELL:  Oh, I'm sorry I asked

         21  for the motion.

         22         Would --

         23         MS. FRIEDMAN:  I'm Kara Friedman, counsel

         24  for DaVita, and we're prepared to defer this
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          1  project today.

          2         CHAIRMAN SEWELL:  All right.  Now we need

          3  a motion on agreeing to defer --

          4         MEMBER MC NEIL:  I move to defer.

          5         CHAIRMAN SEWELL:  -- and check the

          6  representation --

          7         (An off-the-record discussion was held.)

          8         CHAIRMAN SEWELL:  Okay.  Is there a

          9  second?

         10         MEMBER JOHNSON:  Second.

         11         CHAIRMAN SEWELL:  It's been moved and

         12  seconded to defer the project.

         13         All those in favor, aye.

         14         (Ayes heard.)

         15         CHAIRMAN SEWELL:  Opposed?

         16         (No response.)

         17         CHAIRMAN SEWELL:  Abstentions?

         18         (No response.)

         19         CHAIRMAN SEWELL:  Okay.  The project is

         20  deferred.

         21         Thank you.

         22         MS. FRIEDMAN:  Enjoy the rest of your

         23  summer.  See you in October.

         24                         - - -
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          1         CHAIRMAN SEWELL:  We have no --

          2  apparently -- no rules development and no

          3  unfinished business, but we do have other

          4  business.

          5         A financial report is in the packet.

          6  Board members have any questions about that?

          7         (No response.)

          8         CHAIRMAN SEWELL:  Apparently not.

          9         Okay.  What is all this?

         10         Oh, bed changes.

         11         MR. CONSTANTINO:  We had no bed changes,

         12  Mr. Sewell.

         13         CHAIRMAN SEWELL:  Okay.  Good.

         14         Has everyone seen the proposed meeting

         15  dates for 2019 of the Illinois Health Facilities

         16  and Services Review Board?

         17         (No response.)

         18         CHAIRMAN SEWELL:  Did you all receive that

         19  and mark your calendars?

         20         Good.

         21         What is this about the Board packet

         22  construction and mailing?  What is that?

         23         MS. AVERY:  Okay.  George and I will

         24  explain it.
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          1         CHAIRMAN SEWELL:  Okay.

          2         MS. AVERY:  Okay.  I'll take this mic

          3  since you're using that one.

          4         Okay.  Recently staff computers were

          5  updated.  And you know how you get those floppy

          6  disks in the mail?  We no longer have those.

          7         MS. MITCHELL:  CD.

          8         MS. AVERY:  Oh.

          9         (Laughter.)

         10         CHAIRMAN SEWELL:  Nobody knows what a

         11  floppy disk is.  No one is old enough to know

         12  that.

         13         MEMBER MC NEIL:  CD.

         14         MS. AVERY:  You know how you get the CDs

         15  in the mail, the CD-ROMs in the mail?  We no

         16  longer will have -- I will say -- easy capability

         17  to do that.

         18         So George and I have been brainstorming on

         19  how best to get these reports to you-all in the

         20  most efficient way, so we've come up with a couple

         21  ways.  And I'll let George explain those, and we

         22  can get some kind of consensus, hopefully, of how

         23  we can get the State Board staff reports and the

         24  additional information to you in a more concise
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          1  manner.

          2         MR. ROATE:  Thank you.

          3         In the past what we've proposed to do was

          4  to eliminate the paper, the mailing of the paper,

          5  because -- just the logistics behind it.  They're

          6  very expensive, very cumbersome, and time-

          7  consuming.

          8         I just took a brief survey this morning of

          9  everyone who was staring at a laptop.  We were

         10  wondering if the possibility would exist to mail a

         11  jump drive to each of you Board members.

         12         What this would do, this would allow each

         13  of you to download the file, the meeting file,

         14  onto your desktop -- onto your laptop -- and then

         15  what we can do is, at the beginning of each

         16  meeting, I can come around and collect the jump

         17  drives.  The jump drives are fairly cheap.  So if

         18  you should happen to lose one, it's not like it's

         19  going to be the end of the world or anything.  But

         20  that was my proposal.

         21         This way, once again, we can recycle and

         22  reuse these jump drives.  And if the need should

         23  arise to where you should forget to bring your

         24  laptop or -- well, if you forget to bring your
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          1  laptop, you're just in trouble anyway.  But if you

          2  should forget to have your jump drive, Mike or

          3  I will have a jump drive with us that we can

          4  always download it to your computer if you bring

          5  your laptop.

          6         This is entirely up to you.  If you're

          7  more comfortable with paper, by all means please

          8  let us know.  We can continue the status quo or we

          9  can move forward.  As Courtney said, we have a lot

         10  of options here.

         11         But Plan A is -- what we're thinking is,

         12  like I said, the jump drives.  Plan B would be to

         13  continue to work with disks, which we can burn a

         14  disk, but it's -- our computers were updated, as

         15  Courtney said, and we have to kind of do a little

         16  bit of running and jumping to do that; however, we

         17  can do that.  And then, lastly, paper.  Okay.

         18         What I'd like to ask you to do is just

         19  think about it.  And if you wouldn't mind getting

         20  back to us at some point during this next month or

         21  so, let us know how you would like -- in what

         22  format you would like your October meeting packet

         23  to be delivered to you.

         24         It will still come in the form of a
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          1  mailing because we have to have this in your hands

          2  two weeks before the Board meeting, so you'll

          3  still get something from us.  But as opposed to

          4  you getting a stack of this, if you don't choose

          5  to, we can put a jump drive in a mailer like this.

          6  (Indicating.)

          7         And once again, it's just for the sake of

          8  efficiency and saving the rainforest.

          9         MS. MITCHELL:  And if I'm correct --

         10  I mean, we can have some members receive a jump

         11  drive and then -- say a couple still want to

         12  receive paper form.  We can still mail out a

         13  couple of papers -- a couple of packets -- to

         14  Board members that way, too; right?

         15         MR. ROATE:  By all means.  If everybody --

         16  if all our Board members choose to receive paper,

         17  we'll continue the status quo.  What we're doing

         18  is we're just proposing a better way.

         19         Once again, our observations in the past,

         20  I think we've seen each of you staring at a laptop

         21  screen at one time or another, which is

         22  encouraged.

         23         Sir.

         24         MEMBER MC GLASSON:  Just one question
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          1  about it.

          2         Ms. Hemme here is plugged in.  Are we

          3  all -- are the facilities going to be able to give

          4  us a plug --

          5         MS. AVERY:  Yes.

          6         MEMBER MC GLASSON:  -- for all these

          7  extra --

          8         MS. AVERY:  There was a little bit of

          9  confusion with ordering the power.  And,

         10  originally, when we did -- when I did the

         11  walk-throughs, we were going to be a little

         12  further back, so I noted that there were several

         13  outlets that we would have been able to have

         14  access to.  But since we were moved several feet

         15  forward, we didn't have that, and I never ordered

         16  the power strips forward.

         17         But I also want to add that -- keep in

         18  mind that the State Board staff reports are always

         19  posted on the website and the -- any material that

         20  comes in that pertains to applications.

         21         So even before you receive the jump drive

         22  or the mailing, you'll have access to it.  And if

         23  you need the hardware, we can order the laptops

         24  for you that you will sign off on and have in case
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          1  you don't have the updated versions on your

          2  software, on your computers.  We can order those

          3  for you and you can sign off for them as used.

          4         MS. MITCHELL:  And going back to the

          5  power, there -- I remember there being power

          6  strips at the Bolingbrook facility.

          7         MS. AVERY:  Yeah.  Those are there because

          8  that room was limited with the capabilities, so

          9  they know to have the power strips for us.

         10         But, again, when I initially did the

         11  walk-through, we were going to be closer to the

         12  wall that has the outlets.

         13         CHAIRMAN SEWELL:  Okay.  So can we have a

         14  deadline so that this could be done in time for

         15  the October meeting?  Is that the next meeting?

         16         MS. AVERY:  If you can just give me a call

         17  in the next two weeks --

         18         MR. ROATE:  Well, I was going to propose

         19  30 days.

         20         CHAIRMAN SEWELL:  Yeah.

         21         MS. AVERY:  Well, two weeks because

         22  I also -- if anybody needs hardware, I need time

         23  to order the laptops for them.

         24         But if you need additional time, no big
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          1  deal, so two to four weeks.

          2         CHAIRMAN SEWELL:  Okay.

          3         MS. AVERY:  Because we don't meet again

          4  until later.

          5         MR. ROATE:  Oh, yeah.  By all means -- if

          6  you have a preference, by all means, just let us

          7  know.

          8         MEMBER HEMME:  Electronic.

          9         MEMBER MC GLASSON:  Yes.

         10         MR. ROATE:  Let me ask -- okay.  We've got

         11  everybody here.  By a show of hands?  Does

         12  everybody --

         13         CHAIRMAN SEWELL:  Zip drive.

         14         MR. ROATE:  Does everybody agree to go

         15  electronic?

         16         CHAIRMAN SEWELL:  Yes, zip drive.

         17         MS. AVERY:  Okay.

         18         MS. MITCHELL:  Who wants paper?

         19         (No response.)

         20         MS. MITCHELL:  Okay.  We'll have -- a

         21  couple members who aren't here, we'll have to

         22  follow up.

         23         MR. ROATE:  Okay.  Yeah.  We'll follow up

         24  with them.
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          1         And thank you for your time.  We'll get to

          2  work on that immediately.

          3         MS. AVERY:  Does anyone need a laptop?

          4         (No response.)

          5         MS. MITCHELL:  I was waiting for that.

          6         CHAIRMAN SEWELL:  It's a pretty open-

          7  ended question.

          8         I'd like --

          9         MS. MITCHELL:  Can I get a new one?

         10         MS. AVERY:  It won't be like that.

         11         CHAIRMAN SEWELL:  Okay.  Corrections to

         12  hospital profiles?

         13         MR. CONSTANTINO:  Mr. Sewell -- yes.

         14  Thank you, Mr. Sewell.

         15         We received two corrections to Anderson --

         16  one to Anderson Hospital, correction of the 2015

         17  and 2016 hospital profile information, and Morris

         18  Hospital, again, corrections to '15, '16, and '17.

         19         The Anderson Hospital had to do with their

         20  revenue figures, and Morris Hospital had to do

         21  with their imaging department.

         22         And Mike Mitchell is already working on

         23  the -- updating the profile information for

         24  all years.
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          1         CHAIRMAN SEWELL:  Is there any other

          2  business?

          3         MS. MITCHELL:  I have something.

          4         CHAIRMAN SEWELL:  Yes.

          5         MS. MITCHELL:  There was a memorandum from

          6  me in your Board packets.  Please read it and, if

          7  you have any questions, feel free to ask -- give

          8  me a call, send me an email.  It was regarding --

          9         THE COURT REPORTER:  I'm sorry.  "It was

         10  regarding" --

         11         MS. MITCHELL:  -- ex parte communications

         12  and revolving door prohibitions.  Please read it.

         13         CHAIRMAN SEWELL:  You're mumbling.

         14         MS. MITCHELL:  I did.  I'm trying to end

         15  it.  Sorry.

         16         So please read it.  But if you have

         17  questions, feel free to give me a call, send me an

         18  email.

         19         CHAIRMAN SEWELL:  Any other business?

         20         (No response.)

         21         CHAIRMAN SEWELL:  Motion to adjourn?

         22         MEMBER MC NEIL:  So moved.

         23         CHAIRMAN SEWELL:  All in favor?

         24         (Ayes heard.)
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          1  CHAIRMAN SEWELL:  Opposed?

          2  (No response.)

          3  CHAIRMAN SEWELL:  We are adjourned.

          4  Thank you very much.

          5  (Off the record at 2:55 p.m.)

          6  

          7  
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         10  
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